2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 14, 2006 08:00 AN
Secretary of State

DOCUMENT # L05000019344

1. Entity Name

KNOPF ENTERPRISES, LLC

Maiing Address
1817 FLORIDA AVE.

RO

Principal Place of Business

1817 FLORIDA AVE.
JACKSOMNVILLE FL. 32208

2. Principal Place of Businé;s 3. Maifing Addrass
Suite, Apt. #, elc, Suite, Apt. #, elc. 3 15t MOORE CR2E083 {10/05)
Cry & State City & Stale 4. FEI Number Applied For
Nat Apphcat
Zip Couniry Zip Gountry o ) $5 00 additionai
3 i
- 5. Certificate of- Status Desired O Foe Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RIPLEY, JOSEPH M JR : , o
Street Add £.0. Box Number is Not Acceptabl
5515 PHILLIPS HIGHWAY rect Adtress (.0, Box Numer s ol Accoptabie)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above narmed entity submns this s\aément for the purpcse of changmg its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obiigations of registered agent.

SIGNATURE R : : -
Signalura, lyprg or omled name ol registeted agent.and Hllai! auch_abla_ . {NOTE ﬂeg:slsrea Agenlsngnutwe taquired when re:nsmnq) LaTE
FILE Nowm FEE ss $5:mo "
Make Check Payabie to Fiorida‘nepartmem of State'
9. MANAGING MEMBERS!MANAGERS . ADDITIONS / CHANGES .
TITLE MGR ] pedete HiE O cChange [ Addition
NAME KNOPF, RALPH J NAHE
STREET ADDRESS | 3641 EVE DRIVE WEST STREET ADDRESS InNnNS0ess
ore-st-ze | JACKSONVILLE FL 32246-4735 - . Ty -§7- 280 N4/ PR M- S0ER-I T S 00
e MGAM 7 Dalets HILE [T Change [ Acdition
NAME KMOPF, RONALD W MAME
STRELT ADDRESS | BBES BRIARWOOD RCAD STREET ADURESS
oiY-sTaP | JACKSONVILLE FL 32257 o ... jorestap _ .
e L4GRM O pete TILE O Ghange [ Additon
MAME KNOPF, RAYMOND E NAKE
STREET ADBRESS | 5556 MANFIELDS PLACE STRELT ADDAESS
UW-ST-IP | JACKSONVILLE FL 32207-5972 CiTY-S7-217 .-
113 T oeiete TiLE Dichenge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GIY-§1- 219 CiTY-§T-2P .
e [ peiete L [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81. 2P B . LTy -8T-219 _
fiLE O getete e O changs [ Addition
MaME WAME
STREET ADDRESS STREET ADDRESS
LY -51-29 L l CHFY-SI-2IP .

11, | hereby certify that the mformanon supplied with this filing does not qualify for the exemptions contained inv Section 119 Flarida Statutes. | fuﬂher certify that the !nfa!mahon
indicated on this report is true and asourate and that my signature shglt have the same legal effect as if made under ocath; that { am a managing member or manager of the

Iimited liability company or thy (Z? empowerad Lo;wisz?equwed by Chapter 608, Florida Stalutes.
SIGNATURE:

SIGNATURE AND TYPEG OR FRR(TED HAME OF SIGNING MANAGING m—:uazn_ﬂ fﬂ O AUTHORIZED REPRESENTATIVE Dale

Daytme Phona #




