2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 25, 2008 8:00 am

DOCUMENT # L07000011001 ecretary of State
- Entity Namo 04-25-2008 90028 048 ***138.75
NORMAN KNIPE L.L.C.
Princizal Place of Susiness Mailiy Address
6365 S. HEADER CANAL RD 6385 S. HEADER CANAL RD
T T II""I“ Mllm 'll” ||m "mllm ||‘|| “ll‘ “l” ||‘H ||1|| H"I‘ “l ‘m
2. Principal Place of Business - Mo PO, Box # 3. Mailing Address
Suite, AplL. #. 8lo. Suiie, Api #, ele 1st MOORE CR2E083 (10/07)
City & State Ciy & Slate 4 & FEI Numoer Applied For
_)Ci o'lOé 29 2 8 Nort Applicatle
Zip Conntry cip Caurnry et g s - 3500 Additional
§. Cenificate of Slaws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KNIPE, NORMAN

6365 S. HEADER CANAL RD Street Address (PO, Bax Number s Not Acce

FT. PIERCE FL 34987 :

City FL Zip Code

8. The above named entity subxmitg this stalemen: for he purpose of changing
ihe obiigations of registered agent.

e regislerad office or regmtered agent, ¢r coth_in the State of Flodda, | am familiar with, and accept

SHGNATLIRE i

Gl S VR O 20N SATE O £ SIETed pOTRE s eyl (NOTE R isiengd £t SQa200 0 1oLl @ On oSy} GATE

o .. ... FILE NOW!!t FEE IS $138.75 . _

LA . After May 1, 2008,. Fee Will'Be $538.75

! Make Check Payab!e to Florida Department of State
9. ; ’ MANAGING MEI\ﬂBERS/MAi\AGERE: 10. ADDITIONS JCHANGES
e ~ |MGR O dotete TifiF [ Change [ Addition
NAKE KNIPE, NORMAN KAHE
STREET ANDRESS (6365 S. HEADER CANAL RD STREET ABORESS
CITY-ST-21P FT. PIERCE FL 34937 CITY-51-24
L 1 pelele TLE [ changs [ Adiition
HAHE HAME
STREET ADDAESS STREET #EDRESS
CHTY-6TF- 2P [Ty
Lk ] patete Witk [ Change [} Addition
HAHE LAME _ _ P —
S1GEET ADDAESS STREET ALDRESS
GITY-SF-2IP CITY- &7-70
nLg 3 netete TITLE [ Change [ Adaition
MAkC L At
GIREET ADDALSS SIFLET ADCFESS
CiTY-3T-7iP cry-
STLE [ wrelems TINRE [1 Change ] Additizu
1A ’ KAME
SIRLET ADDRESS STHEF T ADDRESS
Iy ST 20 CITY. 5T 7P
TILE 1 teinte TiNE [C] Change ] Additian
HAKE NANE
STAEET ADDAESS STREET £DDRESS
CIY-ST- 28 CITY-57- 7

11, | hereby certify that the information supplied with this filing does nat quality for the gxeniptions coniaitied in Secrion 113, Florida Srawates. | turllwr certily that the information
indicated on Whis repart is true and ascurale and thal iny signalure shall have the same legal ellect as it made under catrc that | am a managing mermber or manager of the
limiled ligbilizy cormpany or ihe receiver or rusles empowered 10 exscule this repori as requir:ﬁd Ly Chapier 808, Florida Sialutes.

S}GNATURE M vicaa

SIGNATURE A}JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MAhAGF.R OR AUTHORIZED REPRESENTATIVE it Caxtire B i




