2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000060018

1. Entity Name

WHITE KNUCKLE, LLC

Principal Place of Businass

Mailing Address

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90244 029 ****50.00

5130 OVERSEAS HIGHWAY 3736 CINDY AVE ~UU1lU&JD
SUITE 2 KEY WEST, FL 33040 US
KEY WEST, FL 33040 US
s s AR NOJEA KGR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
% (_g 96 ‘ % 85 a Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 1 Eeseggq Qg:;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GETCHEL, DOUGLAS E
3736 CINDY AVE Street Address (P.0. Box Number is Not Acceplable)
KEY WEST, FL 33040
City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obhgatrons of registered agent .

SIGNATURE =
© Signature, typed ot prinlad name of registergt agen ana Ltk f applicable (NOTE: F!ggismmd Agen signatura raquiren whan rensialing) DATE
_ Filing Fee Is $50.00 o . Make check payablete 13- -
.. Due y May 1, 2006 ; " Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ petete TITLE O Change [ Addition
NAME GETCHEL, TEAH N NAME
STREEY ADDRESS | 3736 CINDY AVE. STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
e O oelete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-7IP CITY-§T-2P
TOLE [ Delete TILE O Change [T Addition
NAME “NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TILE O] Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 pelete TITLE [J Change ] Addition
NAME ) o N&ME - e e
STREET ADDRESS STREET ADDRESS™ T e
CITY-ST-ZP . h -y st CITY-ST-2IP , PR
TITLE St e O Delele TMLE =SB EI Change [J Mdmun
NAME | . i NAME _ ) .
STREET ADDRESS | } STREET ADDRESS ) o
omy-sTIe CITY-Si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stawules.

SIGNATURE: WM Teah N. Getchel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTVE

317049 DS RT. o459

Daylima Phone #




