2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000092446

1. Enlity Name

DON KNAPP LLC

Principal Place ol Businoss

1834 WHITE STREET
NEW SMYRNA BEACH FL 32168

Maling Addross

1634 WHITE STREET
NEW SMYRNA BEACH FL 32168

FILED
Feb 07,2007 08:00 Al
Secretary of State

KNAPP, DONALD H
1634 WHITE ST
NEW SMYRNA BEACH FL FL

- I AEI AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, clc, Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stalo 4. FEI Numbor Applied For
20-2101532 ‘ Not Applicablo
Zio Country Zp Country 5. Certificate of Stalus Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Strect Address (P.O. Box Number is Net Acceplable)

Cily

FL Zip Codo

Iha obligations of rogistered ageni.

8. The above namaod enlily submils this statemont for Lhe purpose of changing its regislered oflico or registered agent, of bolh, i the State ol Flornda | am lamiliar with. and accept

SIGNATURE
Signature, tyed o phaled nare ol regislered agenl and tlle £ apchcable. (.NO'IE: Regrsternd Agenl sygnalure requeed whan reinstaking} DATE
FILE NOW!!I FEE IS $50.00
- Make.Check Payable to Florida Department of Stale - .-
Due By May 1, 2007
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f{CHANGES
0113 MGARM O oelele T . o [ change [ Auddion
NAMI KNAPP, DONALD H NAM, M l iﬂﬂhr Ralata s
SIEECA00NSS | 1634 WHITE STREET STRIET ADORE S G2/ 15/07-30031-001 50,00
CIIY-st-7Ip NEW SMYRNA BEACH FL. 32168 cry-s1-7ie
HE [ pelere e [ change [ Addition
NAME NAMI,
SIREET ADDRESS SIREETADDRESS
CIY-81-2iP CIY-S1-71P
TIILE O pelere TITLL [ Change  [] Addilion
NAME NAMI
SIRT T ADDRISS STRLETADDRISS
CITY-81-2IP CIY-81- 7P
TE [ Delete e Tlchange U] Addition
NAMI NAMI
STRECT ADDRESS STRIETADDRESS
CIY-$1-4P CHY-S1- 211
[ [ pelela TR [ change ] Addition
NAMI NAMI.
STRELT ADDRESS STRILTADDRISS
CIY-S1-71P CITY-S1- 2P
TME [ Delele nmr [J change  [] Addition
NAML NAML.
STREET ADDRISS STRILTADDRISS
CIY-81-71P CITY-S1-21p

SIGNATURE:

11, | hereby cerlify that tho informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalulos. | further certify that he information
indicated on this report is rue and accurato and that my signature shali have lhe same legal clfect as 1l made under cath. thal | am a managing member or manager of lhe
limited liability company or the~ecoiver or trusiee empowored to oxecule this report as required by Chapter 608, Florida Stalutes,

SIGNATURE AN PED OA PAINTED NAME OF SIGNING MANAGING MEMBER, MANBAGER. OR AUTHORIZED REPAESENTATIVE

él/é’//o“7 (356 \ 4272900

Date Uaytrme Phanag 4




