2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L04000062446 . Mar 03,2006 08:00 AM
1. Entty Narme Secretary of State
DON KNAPP LLC
Principai Place of Business Mailing Address
1634 WHITE STREET 1634 WHITE STREET
NEW SMYARNA BEACH FL 32168 SEW SMYRNA BEACH FL 32188 Iwﬂm] ““ “m"m“m"“lmll “I‘
2. Principal Place of Qusiness 4. Mailing Address

Suite, Apt. #, eta. Suite, Apl. 4, elc. T 1st MOORE CR2ECE3 (10/05)

City & Swg Cily & State 4. FE{ Number ! Applied For

20-2101 532 r Not Applicatl.
Zip Country Zip Cauntry - , $5.00 Agdivanal
8. Certificare of Status Desicad 0 Fes Required
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams

‘fé\]:ﬁP&H{?_?EN S%D H . Stireat Address {P.Q. Bax Nurmber is Not Accepiante) I o -7

NEW SMYRNA BEACH FL FL -
City FL l Zip Cade

8. The ebove named entity subrmits ihis staterrent for the purpose of changing s registered office o registered agent, or both, in the State of Flarida. | am tamdlar with, and actep:
the abligatians of registered agant.

SIGNATURE

Bpratuie, byysd o ponted neng of tagvsle:ed agent and Ulie i{ spahcabie, (NOTE Heg-slerad Agen szgrmum required when relnghaing) DATE
8. AANAGING MENBERS | MANAGERS I K T ADDITIONS S CHANGES -
BILE MGRM 1 Dotete HILE Ochange A
NAME KMAPP, DONALD H NAME ; ”[ DA grim e
STRELT ADDRESS | 1634 WHITE STREET STRIET ADORESS A4 T B tha D14 50.00
UN-S1-2P  INEW SMYRNA BEACH FL 32168 SUIY-51-2¢ -
TRE T veiete TRE Ol chmge ] Ae
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-53-21P CiTy-ST-21P
1178 {1 Detete ThE [JChange [J3AS™
NAME NAME
SHIEET ADDRESS STREET ADORLSS
CTY-st-o1F GITY-51-27
e {1 peteta TLE 0 Change D At
NAME MAML
SHLLT ADERESS STREET ADBRESS
CITY-ST-71P CaTY-37-210
TIE T ceiete me Change ] A7
HAME HANE
STREET ADORESS STRIET ADGRESS
CiTY-Si- o CiTY-31-0F
P [ perete HHE 3 Chaage DA
HAE NAME
STREET ADDRESS SIRCET ADDAESS
Gifr-§7-21P CIY-§F-2IP

11. I hereby certify that the information supplied with this filing doas not gually for the exemptions cortamed it Section 1‘!9 Fimld& Staiutes | further {:emiy !hat the micmaiion
inckcated on this report is true and accurate and that my sigaatura stal have the same legal effect as if made under sally; thal | am a managing member or manager of the
fimited liability company of the receiver or lrustee empowered 1o execula this repoit as reguired by Chapter 508, Florida Statutes.

SIGNATURE: __ W/ 05/ % Q,/W/x S&E 42708

[P vt T urtm‘ AT AER M D &1t e B OO e O MTATIVE ot P B




