2007 LIMITED LIABILITY COMPANY Mar 1;; 12%)%17)8:00 am

ANNUAL REPORT (AR) ~

DOCUMENT # L06000121956 . Secretary of State
1. Entty Name 03-02-2007 90190 009 ****50.00
MARKETING KNOW-HOW LLC
Principal Placc ol Business Mailing Address
2801 CHANCELLORSVILLE DRIVE, APT. 812 2801 CHANCELLORSVILLE DRIVE, APT. 812 ks
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 _?O OO 2’7 OS
IR R R AL
2. Principal Placo of Businass - No P.O. Box 4 1. Mailing Address
Sulio. Api. #. cic. Sulle, Apl. «, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slatc 4. FEI Number Apopiicd For
Q_O_"g/ ‘/8 5.3 Lf Not Applicable
Zip Country Zip Counlry 5. Carificale ol Status Desirod 0 Eese.ggql?i?er:;ﬂuml
6. Name and Address of Current Registered Agen! 7. Name and Address of New Ragistered Agent -

Name

JOHNSON, WILLIAM C
2801 CHANCELLORSVILLE DRIVE, APT. 812

Siroot Address (F.O. Box Numbkor is Ivol Azcapilaple)

TALLAHASSEE FL 32312

City FL Jip(.‘.odo

8. Tho above named entity submits this statemont lor tha purpese of changing its regisiercd olfice or registerea agent, or both. in the Stalo of Flarida. tam lamibhar with, and accepl
the obligalions of regislered agent.

SIGNATURE

Sagruahrs, lyped Q1 DrifeG T ol fegria ' Ajurs ond Hike & appleagly (NOTE: Ragaivreu A uhl 30 arure req a8 d wren "ot Sk} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmaent of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
e MGRM O Delete 111 [ Change [ Addition
HAE JOHNSON, WILLIAM C NARK
S LTADDRSS | 2801 CHANCELLORSVILLE DRIVE, APT. 812 SIRIT 1 ADORESS
G- S1- 2P TALLAHASSEE FL 32312 ary.s1- /¢
HIE 3 Delete i O change [ Addwion
HAME HAML,
SIREE? ADORESS SIRECT ANDFESS
ioy-Si-ap Clfy 7P
Eounr [ betste i o [T tramge [ Adaltion
NAME NAM
STREET ADDRESS SIREC | ADORE 8%
CITY - S1- 7P o } CHN LT .
1HLE ] Delere il O cnange [ Acdution
NAML RaM
SIRFE ADORESS SIRLE| ADDRESS
ciry-Sl- 1P G sl
TIHE O Delete ni [ Change [ Addition
HAME NAME
SIREET ADDRESS SIAETADDRESS
CITY-S1-21P Cily-51-4¢
e L] Detete nnt (O cChange [ acdition
NAME NAME
SIRLET ADDRLSS SIRE( | ADDPESS.
CIY- S P CIfy-ste 2P

11, ¥ hareoy conify that he informaton suppliod with this filing does nat qualily for tho excmpiens contained in Seclion 119, Florida Statutes. | fuithor certify that the information
ingicatod on this repor! is rue and accurale and thal my Signature@ shall have tho same legal elfect as i made under oath; 1hal | am a managing member or managaor ol iho

fimitad liability company or the recefvar or iuslao emp 10 execuia this raport as raguired by Cnaoter 608, Florida Statules.
SIGNATURE: %///’f ( /%m 222 -7

SIGNATURE AND TYPED O PRINTED MAME o(s_xymmnm MEMBER. MANAGER. OR AUTHORIZED REPRESENTA TIVE e [ — J




