2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # L0300000709%,

1. Entity Name

KNOWLEDGEABLE DECISIONS, LLC

Secretary of State

02-23-2005 90157 049 ****50.00

Mailing Address
138 VINTAGE ISLE LANE

Principal Place of Business

138 VINTAGE ISLE LANE
PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

A A

01312005No0 Chg-Li.C CR2E083 (10/03)
4. FEt Number Applied For
55-0823042 Not Applicable
R e IR e e nedired - $5.00 Additional~ —
5. "Certificate of Status Desired J Fee Required

6. Name and Address of Current Registared Agent

BUTZEL LONG  CHRISTING M. RoBB/W 1E5¢

1200 N. FEDERAL HIGHWAY, SUITE 420
BOCA RATON, FL 33432

DO NOT WRITE

N IN THIS SPACE

8. The above named entlly brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . | am familiar wnh and accept

ent.

Y/ A ﬁﬁ%( Hrstine M. Tastrns

p?//?/ar""

the obligations tﬁy«e
" SIGNATURE *’M

|u wre, typed or printed name of regisiered agent and"tma if applicable.

{NOTE: Registarad Aasm signature required when reinstating)

DATE

. Filing Foe Is $50.00
Due by May 1, 2005

.;,

9, MANAGING MEMBERS/MANAGERS

TLE MGR

NAME DAWES, KARENT

STREET ADDRESS | 138 VINTAGE ISLE LANE

CITY-ST-2iP PALM BEACH GARDENS, FL 33418

TTLE

HAME

STREET ADDRESS
|_cirr-s1-ze

fITLE

NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE

TMLE

NAME

STHEET ADDRESS
crry-s1-21IP

IN THIS SPACE

me - - .
NAME I T S
| STREEFADORESS {. | ..,

CITY-$7- 7P ’

TME o .
NANE : : - - - . .
STREET ADDRESS |
CITY-5T- 2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

(A oL —

SIGNATURE:

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

&)1\4)05/ 56169]970>

Daytime Phona #




