2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # L07000066770

1. Enlity Name
KNOW THE LAW, LLC

Secretary of State

02-07-2008 90090 004 ***138.75

Principal Place of Business

618-B NE 2ND STREET
GANIESVILLE, FL 32601

Mailing Address

PO BOX 2309
GAINESVILLE, FL 32602

bUUUbLES

2. Principal Place of Buginess - No P.O. Box #

3. Mailing Address

R ATAT T

Suite, Apt. #, eic.

Suile, Apt. 4, eic.

01032008 Chg-LLC CRZ2EQ83 (12/06)
City & State - City & State 4. FEl Number Apptied For
MHo~AHBFIAD Not Applicable
ZP e JFouny “» Country 5. Certificate of Status Desired O $5.00 Additional
R e e . Fee Required
N - & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KONISH, JAMES
618-B NE 2ND STREET
GANIESVILLE; FL 32601

s

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this st

the obligatiog regastered g]

SIGNATURE

CoAd

ment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Kevin E. Leary

(~M-o0g

Signature, wped of printed name of regristered agent and i § applicable.

(NOTE: Registered Agont signature raquited when le‘an&lmg)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TNLE MGRM [ delete TITLE [ Change  {_] Addition
HAME KONISH, JAMES NAME

STREET ADDRESS § PC BOX 2309 STREET ADDRESS

CITY-ST-27IP GAINESVILLE, FL. 32602 CITY-5T-21P

TILE O Dalete TITLE [T change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-7IP GITY-§T-21P

TITLE 3 velete THE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIILE O Delere TITLE [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-§T-21P

TITLE 3 Delete HILE [1 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on zhis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e Y oA

\/Dhe @52 ) 04N

SIGNATURE AND TYFE1 [

RINTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Cate

Daytima Prona #




