2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000031494

1. Enlity Name
MUCH TO KNOW GROUP, LLC

Principal Place of Business

237 SW 32ND TERRACE
CAPE CORAL, FL 33914

Mailing Address

237 SW 32ND TERRACE
CAPE CORAL, FL 33914

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 04,2008 08:00 A
Secretary of State

ORI

01302008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appliad For
20-8737845 Not Applicable
Zip Country Zip Country 5. Cartificele o Status Desired O $5.00 Agditional
Fee Raquired
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registerad Agent ‘
Name

SCHNEIDER, JEFFERY E
237 SW 32ND TERRACE
CAPE CORAL, FL 33914

Street Address (P.O. Box Numbar is Not Accaptabia)

City

FL [ Zip Code

8, ™e above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accapt

. the obligations of registered agent.

SIGNATURE

Sigrature typed or primted name of reglistered agent and biie if apphcable.

(NOTE: Registarad Apant signature raquined when renstating}

FILE NOWIII FEE{S §$138.75 )
After May 1, 2008 Feo will be § .75

. Maks check payable to" . .
Florida Department of State v

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 pelere Tme [ change £ Addition
NAME SCHNEIDER, JEFFERY E NAME

STREET ADDRESS | 237 SW 32ND TERRACE STREET ADDRESS

CIFY-SI-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP

. (3 Delce TLE O change (3 Aoilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-5T-2IP

TLE [ Detete ME [Jchangs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TIME [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP GITY-S1-2P

TIE [ eleta TMLE [ Change [ Addition
NAME NAME *

STREET ADDRESS SIREET ADDRESS

eY-§1-2P CITY-51-2P

TME [ pelete MTLE O change [ Addition
NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-§1-7 CIY-§1-2

11. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurale and thal my signature shall have the same legal affect as if made under oatn; that | am a managing mamber or manager of the
on as required by Chapter 608, Florida Statutes.

limited liability company or the recsiver or trustes e

SIGNATURE:

BIGNATURE AND ED/Oﬁ PWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Daytme Fhona #




