FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

DOCUMENT # L05000072359 Secretary of State
1. Entity Name K K Kok ok
MARK KNIPE LTD. CO. o (03-23-2006 90260 009 55.00
Principal Place of Business Mailing Address
15064 SW AMERICAN ST. 15064 SW AMERICAN ST.
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956
& s s A RO A
Suita, Apt. #, eic. Suite, Apt, #, etc, 02032006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. EE| Number Applied For
5lﬂ‘ } - 3 g - 7 Z 7 % Not Applicable
Zip Country Zip - Country 5. Confficate of Status Desired M gg 2233:,:‘;1an|
6. Name ;nd Address of Current Registsred Agent 7. Name and Addrass of New Registered Agent
Name
KNIPE, MARK
15064 SW AMERICAN 8T. +- - Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWN, FL 34956
City FL | Zip Cods

8. The'above named entity submils this statement tor the purpose of changing its registarad offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registered agent and titls if appicabie. (NQTE: Regisiered Agent signature requingd whan rainstating) : DATE .
Fiting Feo Is $50.00 . T : S ’ ‘Make check payable to =~
Due by May 1, 2006 ‘ . Florida Department of State
. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
me - MGR : 2 betets TLE ‘ [ Change  [] Additior
NAME KNIPE, MARK NAME
STREET ADDRESS | 15064 SW AMERICAN ST. STREET ADDRAESS
CIFY-ST-2P INDIANTOWN, FL 34956 CITY-S1-2P
TITLE ’ O Oelete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS - = - -}l smeerapoRESS | ——  —~ ——— -
CITY-ST-2P CITY-ST-ZIP
TNLE 1 pelete TIILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
e 1 Delete TMiE Chchange  [J Addition
NAME : HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHTY-ST-2P
TITLE ) : [ Delete Tme [ change 2] Addition
NAME | T : - B KT - : :
STREET ADDRESS oaet o STREET ADDRESS Y . ¢
ON-SE-2P 4 [ wrevn tal L L CITY. ST 2P e

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statules | further cemfy that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am a managmg member or manager of the
limitad Hability company or the recewer or trustee empowered to execute this report as requirad by Chaptar 608, Florida Statutes.

S\IGNATURE M M 7 ek WIPE) 3 ( 6//0@ 770 4B H09%

nonmnmw :, MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




