. FILED
*2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNL&JMEAENT #103000034595 03-23-2005 90240 013 ****50.00
KNOWLEDGEWARE, LLC
Principal Place of Business Mailing Address
5930 N. BAY RD. 429 LENOX AVENUE W
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33139-6532 90 0 ~ 4 1 2 2
01072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE - -
05-0586401 Not Applicable
, 5. Certificate of Siatus Desired [ ?iggq Sf:;‘w"a’

6. Name and Address.of Current Registered Agent

201 ALHAMBRA CIR, STE. 601 DO NOT WRITE
ORISR mEe IN THIS SPACE

i a B3
R

oy

. T

8. The above namgd entitySubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . 2 &= :
N ‘Sinna;A_are. ypedr printac name of registered agerd and tila it epplicable. (NGTE: Registared Agent signature required when reinstating} DATE

e, e

. i -
* Filing Fee Is $50.00 -
: Due by May 1, 2005 ~ ~

9. MANAGING MEMBERS/MANAGERS

TITLE MGR €O
NAME COHEN, LEON

STREET ADDAESS | 428 LENOX AVENUE
CITY-ST-2IP MIAMI BEACH, FL 331394532

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE
NAME - -

e DO NOT WRITE

e IN THIS SPACE

STRAEET ADDRESS
CIy-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is rue and accurate and that my signat
limited liability company or the receiver or trustee empowered

r the exempton stated in Section 119.07(3)(i), Florida Statutes. 1 further centily that the information
he same leggl effect as it made under oath; that | am a managing member or manager of the
ute this report as reglired by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND WPMED NAME OF STGNIN AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #

7~



