2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000092447 Mar 19, 2007 08:00 AM
1. Enlity Nama (;J Sl ol Secretary of State
KNAPP BROTHERS, LLC 2 {y
\5!*1 Wt “‘ﬁ\
Principal Piace of Busingss Mailing Address
1634 WHITE STREET 1634 WHITE STREET
LU R CTITRTG
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, AnL #, olc. 1st MOCRE CR2E083 (10/06)
City & Stale City & Stato 4, FEI Number 20-2101262 Applicd For
B Not Applicable
Zp Counlry e Country B. Corlilicate of Status Desired (] ?ei'gg‘lﬁlﬂﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
tl(éqéi‘lp\f\ileT\gNSgrREET Streot Address (P.C. Box Numbor s Nol Acceptable)
NEW SMYRNA BEACH FL 32168
City — — FL ] Zip -Coclc

8. Tho above named anlity submits this statamont for the purpose of changing its rogisterad office or regislered agent, or bath, in the Slate of Florida. | am famikar with, and accept
the obligations of registered agenl,

SIGNATURE
Signature lyped or printed name of ragrstared egar and nlle § appiceble. (NOTE: Regstered Agen signalure requied when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
. . : Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNE MGRM O Delela TILE 7 Change (] Addllion
NAME KNAPP, IRVINE NAME
SIREE] ADDRESS | 1634 WHITE STREET SIREET ADDRFSS
CIny-sI-zIp NEW SMYRNA BEACH FL 32168 CHy-81-7p
TIHE 3 Delele iITLE [Jchange  [J Addinon
AN : NAME LDOR00E f2al ¢
STREET ADDHESS SIREET ADDRESS CEA29/07-30004-010 50,00
CITY-S1-2IP CIIY-SI-7IP
IiLE O elete Tine [ change [ Addition
NAME NAME
SIRLET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-ST-7IP
TIHLE 3 pelete 1ILE [ change  [T] Adaition
NAMF NAME
STREET ADDRISS SIRLET ADDRESS
CITY-ST-2IP CilY-ST-2P
. 3 Delete WIE [ Change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
e [ Detete THLE [Clchange  [7] Addition
NAME NAML
SIREFY ADDAESS SIRIET ADIKESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify thal tho inlormation suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the infermation
indicated on this reporl is trug.al curale and that my signature shall have the same legal eifoct as if made under oalh Ihat | am & managing membar or manager of the
limited hability company orthe receivdy or rustee empowe4d ig-exacule this report as required by Chapler 608, Flonda Statuios.

SIGNATURE: ’5//5/ 7 (- 394\ Y277 ~4IE

SIGNATURE AND TYPEUOR FRINTED NAME OF smﬁﬁn MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Priona 4




