2007 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000072359

1. Enility Namo

MARK KNIPE LTD. CQC.

Secretary of State

Principal Place of Busingss Wailing Address
15064 SW AMERICAN ST, 15064 SW AMERICAN ST.

e GO B

Mar 12, 2007 08:00 2

2. Principal Flace of Businoss - No P.O. Box # 3, Mailing Addrgss
HAME A5 AGKE LAME R ACOVE
Sutle., Apl. #. clc. Suiie. Apl #, el 15t MOORE CR2E083 (10/06)
City & Swale City & Slale 4. FEI Number Appiicd For
02-3387273 _H®GL Applicable
Zip Couniry 2p Country 5. Certilicaie ol Slalus Desired (| 55'00 Addtionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
CNPE. MARK Nev APPLICABLE-
15064,SW AMERICAN ST. Streel Address (P.O. Box Numbor is Not Acceplabla)
INDIANTOWN FL 34956
City FL Zip Codo

8. The above named enlity submits this statoment for the purpose of changing ils regisiared office or registered agent, or both, in he Slale of Florida.  am famifiar wilh, and accopt
he obligalions ol regisierad agent.

SIGNATURE Negr APPLICARIL

Sgnaiyre, typed Gf ANNED NOMe ol (egisired agenl and Wik ¢ apoleatie (NOTE- Registeredt Agent signatire requred when remsiaing) CAlL

FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
‘ . Duq ﬁy May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS{ CHANGES

iy MGR [ Deleie e Clcuange [ Adiion
NAME KNIPE, MARK NAME e i

SIRTADDRESS | 15064 SW AMERICAN ST. SIRITT ADDAE 5 . !:[!JU|31:!|J§[34 f-_UI e

OIS | NDIANTOWN EL 34956 CIY-S1-71 13/22/07-30051-010 50,00

Hht . 7 Detete 1L [Clehange ] Aadilion
NAML NAME

SIRL T ADDRESS SIALLI ADDN 55

CITY-81- 2P CITY-SI-2IP

T . [ Detote 1N } [l change _ [C] Addiiog
O - Rt T T T

SIRILT ADIL 55 : SIRIL)ADDI S5

CIy-5$1-2ip CIy-St- /P

n O petete T O Change T Addilion
NAME NARL

SIREET ADDRI $5 STRFE T ADDRE 55

CINY-ST- 7IP CITY-51- 4P

Tnr [T Detere THLT [ Change [ Addsion
HAML NAME

SIMFET ADDRE S5 STRETANDAI 55

GITY- 81-71P CIY-81-p

i ¥ Delets e [l change [} Aodition
NAME NAME

STRECT ANDRSS SIRLET ADDRLSS

CITY-SI- 2P CIY-$I-2tP

11. | hereby cerlily thal the informaton supplied with this filing doas not gualify for the oxemplions contained in Section 119, Florida Slalutes, | further certify thal tho information

indicaled on Lhis report is true and accurate and thal my signature shall have the same legal effect as If made under calh; thal | am 2 managing membar or manager of the
limiled hiability company or the roceiver or rustee empowerad o execule this report as required by Chapter 608, Flonda Slalules.

SIGNATURE: MMK GA/M/G’QJ 2/7/061&7 172 -4757 4093

SIGNATURE AND TYPED\OR PRINTED NAME OF SIGNING MANAJING MEMBER. MANAGER., OR AUTHORIZED REPRESENTATIVE

Davirne Brione &




