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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY [ A& o Secrefary of Stale o - : "
REINSTATEMENT i. g DIVISION OF CORPORATIONS 15 DEC-1 M 911
S SECRET MY 07 STATE
DOCUMENT # L04000043916 TALLYHASSEL FLORID)
1 Lmied Loty Company sName
KNOCK KNOCK, LLC
-]
2 Prnopal Office Adaress - No P C Box 3. Maing Otfice Address CR2EQ41 (414
4040 NE 2nd Avenue 4040 NE 2nd Avenue 4 StsirCountiy f Ferm ater
Sutte, Apt b elt 2ute kpi. £, elc Florida
Suite 411 Suite 411 S et 06/10/2004
Ly & State Cuy & Slate
s pphed F
Miami, FL Miami, FL S b 148021 pehed For
Zip Cauntey ® Lourty 7. — . } D $5.00 Additional Foe required
33137 USA 33137 USA CERTRIZATE OF STATUSDESRED for & certificate of status e
8 Name and Addrass of Current Registersd Agant
Name
DAVID M. SCHWARZ EINSTAT lc_..
Suree: AJdress (PO Boy Humber s NotAccaptable) Sule [q am d@ .
4520 North Bay Road ] EMENT—D— D
Apt o El / \
C.ty State LipLole
Miami Beach /\ ( l FL {33140

REGISTERED AGENT MYST SIGN

9 | being apparied 1Y registelad agent of prnv)vlmlled labiily company, am famikar with anc accepi the obligations ol Chapler 605 F §.
Sgnatare of L-\_——-‘ \ \ 6
Registerea kgu% Date l\ $ ‘q' + \

Wl Namesand Qreel Addresses of Authenzed Representatives/Managers

N S d 1E
Tittes authonzed R.e':r‘e:e[nlalivw Ay ;:l::ndrs:;‘::sn:::mr Gty Siate ) 2ip
Winagers Manage!
MGR David M. Schwarz 4520 North Bay Road Miami Beach, FL 33140

RLLIGAN
W R

nec 042000
poU-UEE

11 E-matAgdress david.schwarz@dmsas.com

(T b usad for fulured nnuwi {epen noLhealans:
e of {he recewver of irustee Ampowennd 1o execule this apphcation as provided for in Chapler 605, F S, t fusther
cerufy Ihat when filing this reinstaiement applicatiog’the reasyn lor disselution b n elimngted, the imiled habildy company name salishes the requremen of seclion

8050012, F.S , and that all laes owad by the hmitgd liability chmpany have beenipafl Tha inffmation indicated on this application is frue and accurats, and my signature
shell have the sama legal effact as if made unde. gro that farse »f 1] subgfiiited in @ documan) 1o the Depariment ol Siate constilules a thid degree

letory as provded forins 817,155 F.S
N _ﬂ_@mem 202-862-0777

12. 1 certify that | am an authonzed representative/

Signature of autharized represeniativamambar 3%

smember_DaVid M. Schw,

Typed or printad name of signing authorized representat!

Y




