2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000034595

FILED
May 27,2008 08:00 AN

1. Enity Name

KNOWLEDGEWARE, LLC

Secretary of State

Principal Place of Business

5930 N. BAY RD.
MIAMI BEACH, FL 33140

Mailing Address

429 LENCX AVENUE
MIAMI BEACH, FL 331396532
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6. Name and Addross of Current Reglsterad Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIR., STE. 601
CORAL GABLES, FL 33134
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the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both n the State of Florida, |am 1ammar with, and accept

Slgnaiure, typed o prinied name of reglsisred agent and ttle If applicable.

{NOTE: Ragistarad Agent signature raguired when reingialing)

DATE

FILE NOWIII FEE IS $138.75
Due by September 12, 2008

In accordance with 8. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.
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STREET ADDRESS
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COHEN, LEON

429 LENOX AVENUE

MIAMI BEACH, FL 331394532
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CITY-ST-2IP
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SIGNATURE: F

11. | hereby certity that the informalion supplied with this filing does not qualify far the exem)
indicated on this report is true and accurale and hat my signature shall nave the same legal effect as if made under oath: that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5)1510@ 30S-S33-3300

plions contained in Chapter 119, Florida Statutes. 1 further cenify thal the information

umrunq’m TYPED ORJPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




