FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0300001 1 086 04-28-2004 90058 002 ****50.00

1. Eniity Name

SHOPPING WITH KNOWLEDGE, LLC

Principal Place of Business Mailing Address -

931 NE. 116TH STREET 931 N.E. 116TH STREET 24056795

BISCAYNE PARK, FL 33161 BISCAYNE PARK, FL 33161

TS g U S R
Suite, Apt. #, etc. Suite, Apt. #, eic. 03182004 Chg-LLC CR2E083 (10/03) -
City & State City & State 4. FELNpmhber Applied For

d = / 6? ?6%- Not Applicable
Zp Country ap Country 5. Certficate of Staws Desied [ ?feg& Addiional
6. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent

Name
BOND, SHIRLEY

931 N.E. 116TH STREET Street Address (P.O. Box Number is Not Acceptable)
BISCAYNE PARK, FL. 33161

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and litle if applicable (NOTE: Ragislered Agent signatura required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BOND, SHIRLEY NAME
STREET ADORESS | 931 NLE, 116TH STREET STREET ADDRESS
CITY-ST-2IP BISCAYNE PARK, FL 33161 GITY-SY-2IP
TITLE [ oelete TTE O cChange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ip CITY. ST-2IP
TILE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 pelete TIMLE [ change [} Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ palete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 or the receiver or trygg®empbwered to executa this report as required by Chapter 608, Florida Statutes.

L2/ 0% 531138

Daytimg Phone &

SIGNATURE:

SIGNATURE ANDLLYP&S




