FILED
2005 LIMNTED LIABILITY COMPANY | Mar 28, 2005 08:00 AM

~ ANNUAL REPORT _
DOCUMENT # L03000011086 Secretary of State

1. Entity Name

SHOPPING WITH KNOWLEDGE, LLC

Principal Place of Business Mailing Addrass
931 N.E. 116TH STREET ) . B3I NE 116TH STREET =~
BISCAYNE PARK, FL 33161 . BISCAYNE PARK, FL 33161

AU

1

i

E
4

02232005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Feied T
06-1 583545 Not Applicabla
5, Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Curront Registered Agent

SE?INI\?.'E?TE%'EIYSTREET DO NOT WRITE
BISCAYNE PARK, FL 33161 IN THIS SPACE

8. The above namad entity submits this statemnent for the purpase of changing s registered office or registered agent, or both, in Ihe State of Florida. 1 am familiar with, and accep!
tha obligations of registered ageni.

SIGNATURE — e - S— -
$ignatura, typed or prinled rama of ragistersd dgent and lils if applicable. (NOTE: Registered Agont Signatura required when raimatatingy OATE

. Filing Feea is $50.00
Due by May 1, 2005

9. ] MANAGING MEMGERG/MANAGERS o

TILE MGRM o . .
NAME BOND, SHIRLEY z ;{J,F:fl',»fh“-*yffc‘ (a515
' A T T
$TREET ADDRESS | 931 N.E, 116TH STREET oo la-BHIRE-017 150, 00

Ciy-gr-2e BISCAYNE PARK, FL 33161

TILE

NAME

STREET ADDRESS
CITY-sT-21P

TmE
NaME

e DO NOT WRITE

o —— IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

HILE

HAME

STRELT ADDRESS
CITY-S7-2iP

11. | hereby certify that thgﬁrﬁéxion supplied with thisrﬁlinu.does nat cyualify for thé é;e-maibﬂ stated in_Sectidn 119.07(3)(i), Florida Statutes. | further certify that the information
incicaled on this report is true and accurate and thatmy signature shall have ihe same legal eflect as if made under cath, that | am a managing member or manager of the
lirritad liability company or the receiver or trus) ae eribowsred to execute this repert.as required by Chapier 608, Florida Statutes.

SIGNATURE: _—EA f/c} S~ =207-318-1334

SIGNATURE ED OﬂH[NTED NAME OF Slﬁl‘?ﬂi ﬁANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




