2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # 1.07000096156

1. Entity Name
KNOT AWL BEADS, LLC

Secretary of State

03-28-2008 90170 048 ***138.75

Principat Place of Business

1904 148TH COURTE
BRADENTON, FL 34212

Mailing Address

1904 148TH COURT E
BRADENTON, FL 34212

60017753

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

I

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

\\\ \0\ S (-\ ) —'D E. 7S “\ \\\‘a\ C‘)Q\, -—,0 E , 1 \ L \ 01082008 Chg-LLC CR2EQ83 (12/086)

. City & State City & State ) 4. FEI Number Applied For
’E)(— -f’_f'\{—Dﬂ F \ %\(M -(’/V\h)f\ (: \ \ \ - 3%9\ 30350 Not Applicabla

Zip Country Zip Country - . $5.00 Addivonal
& \ A% ‘q 3% LLS 5. Certificaie of Status Desired (] Fae Required
L\a‘os.alzame and Address of Current Registered Ag-n?\ H 7. Name and Address of Naw Registered Agent
Name —
GLADFELTER, LESUE H T anca YN dencen

1023 MANATEE AVENUE WEST
BRADENTON, FL 34205

Srreeil Address (P.Q. Box Number is Not Acceptable)
BRI Wy

.10 E.,

City

FL [ 27050

8. Tha above namad entity submite this statemant for the purpoea of changing its registared olfico or ragistered agant, or bath, in the State of Florida. | am familiar with, and accapt

the obligatioriofrﬁlsiered agant. [
SIGNATURE _ AQN L0 m J

if 2pphicane.

{NGTE: Reg.stered Agent sgnature fequrad when rensmcng}

3jac|og

gnaise, typed or prnted name of regEteved agent afm\“‘

v

FILE NOWI!! -FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payabla to
Figrida Dapartmant of State

9. MANAGING MEMBERS /MANAGERS | K ADDITIONS/CHANGES

TILE MNay may O L] Delete TLE MEEM O crenge {7 Addition
NAME F‘r P m g)e'm%h I NAME g‘f&;ﬂ(ﬂo my _SG‘V\Se‘"\

STREETADDRESS | (Al G-R. YO € By saeeT ap0stss | L4\ l\ G2 70 E 4R T

CIY-S7-2P %Y&Aw , L 340 CITY-ST-21P Bipdodtr , Fl 3H1072.

TILE 3 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-ST.ZIP CTY-5T-2P

TITLE O petete TTLE O change [ addition
NAME e

STREET ADDRESS STHEET ADDRESS

CY.ST-TP CTY-51-2P

TIILE [ Delete TALE [ crenge [ Addition
NAME NAME

STAEET ADORESS STAEET ADDRESS

ry-57-2P CITY-§T-2P

TITLE 1 betere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

me [ oetete TITLE Clchange [ Addition ) _
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-7ZP CITY-87-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Starutes. | further cenify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered 10 execute this 1eport as required by Chapter 608, Florida Statutes.

SIGNATURE:\f%m/’VCM)]

/lﬂdeﬁ/-‘\

3oL R 041-155- 333

g S

SIGNATURE AND TYPED OR PRINTED NAME Dtlﬂ)lm MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRE SENTATIVE

baw Daytre Phona




