FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000055976 ecretary of State
04-30-2007 90050 014 ****55 00

1. Entity Name
KNUTSEN ENTERPRISES, LLC

Principal Place of Business Mailing Address
97 SOUTH WASHINGTON BOULEVARD 97 SO{TH WASHINGTON BOULEVARD
LIDO KEY, FL 34236 US LIDO KEY, FL 34236 US
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City & State ; F City & State 4. FEl Number Applied For
e rasoTa F L ayosefa . FlL- A Not Applicable
‘32 jf{ 1. 3 (’ Cgm}y A ’325 13 L CWNS A 5. Certificate of Status Desired B{ ?eseggquI
8, Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

KNUTSEN, JOHN JR.
97 SOUTH WASHINGTON BOULEVARD Streat Address (P.0. Box Number is Not Acceptabla)

LIDO KEY, FL 34238 ‘ :
97 Soutl Washivgtaw Defve
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8. The above na

persi entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation g- istered agent./
I -
SIGNATURE 25\ i (/M 4(/1/5 o7
grafygelyped o printed namé of reglstered agent and title if nc-m..\ (NOTE: Registerad Agent signahus required whan reteiating) DATE
R
Filing Fee is $50.00 Makea chack payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM D Delae me (FChange [ Addition
HAME KNUTSEN, JOHN JR, NAME . -
STREET AODRESS | 97 SOUTH WASHINGTON BOULEVARD smerTapoeess | T} T S o s b ] tow Dedve
ory-5-27 | LIDO KEY, FL 34236 oTY-ST-2P Serafete Fbt I4YTihH
TIE MGRM O pelets TIE N Pehange  [J Acdition
NAME KNUTSEN, DEVON M HAME . .
STREET ADDRESS | 67 SOUTH WASHINGTON BOULEVARD smmaonss | 77 S lashing fon Deive
ov-ST2P | LIDO KEY, FL 34236 avsir | Saraseta TFL IYTL36
me [ Delete me ! ClcChenge [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oTY-ST-2P CITY-57-2P
TMEe O Delete TTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-§1-29 CITY-ST-2P
FLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZP
THE {7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P

11. | hereby certily that the information supplied with this filing does not quallty for the exemptions comtained 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 if made under vath; that | am a managing member or manager of the
limited liability company or trﬁeiver or trustes empowered 1o axeguta this report as required by Chapter 608, Florida Statutes.
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