. 2011 LIMITED LIABILITY COMPANY ]
ANNUAL REPORT

L

DOCUMENT #L10000001097

1. Enlity Nama
JOSEPH KNOTEK, LLC

T ‘L“ p . -
WA e

11APR29 PM 3:33

Principal Place of Business Mailing Address
1264 SEMINOLE AVE. 1264 SEMINOLE AVE.
LABELLE, FL 33935 LABELLE, FL 33935
sz WA
i264 Semincle Ave. | 1364 5&”\"\0‘2. ve,
Suite, Apt. #, eic. Suite, Apl. #, atc. 04202011 Chg-LLC CR2E083 (11/08)
City & Stale Clly & Slate 4. FEI Number Applied For
L ‘Be.”e F ‘.CL. "Q_ F\O\-\ AT-16iHe6aT] Not Applicablo
ZI% 3q3 5 cﬁngné o Y '\!;3 Q35 v Jp/ 5. Certificate of Status Desired x Ez.ggqgf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FILINGS, INC.
3732 N.W. 16TH STREET Stroel Address (P.O. Box Number 18 Not Acceptable}

FT. LAUDERDALE, FL 33311-4132

City FL 1 Zip Code

8. Tne above namad entity submils this stalement for the purpose of changing its registered offics or registered agent, or both, in the Slate ol Florida. | am lamiliar with. and accept
Ine obhgatons ol ragisiered agent

SIGNATURE
Signalura, typed of printed nama of regislered agent and lills .t applicable {NOTE. Regpsimreut Agant signalura required when reinslahng) DATE
FILE NOWII! FEE 1S $138.75 ) - Make chack payable to
After May 1, 2011 Fee wlll be $538.75 © 7 Florida,Department of State
T N A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ful3 MGRM £ Detese TITLE [Jchange (O Adginon
NAME KNOTEK, JOSEPH NAME
STREET ADDRESS | 1264 SEMINOLE AVE. : STREET ADDRESS
CITY-ST-21P I.LABELLE, FL 33935 CITY-ST-2IP
TITLE [T oeiese TIILE {1 Change ] Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2IP
e 1 Deets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- 51-2IP
TILE 3 Delete TILE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
BHY- §T-21P CITY-ST-7P %ﬁﬂ
L O Delete i TOO20 BB i [ Acaion
NAME NAME 05713/ 1101026016  #*143. 7"
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TLE [ change [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Ary.st-np CTy-S1-2F

11, | hereby certily that the information suppliad wilh this filing does not quality for the exemptions contained in Chapter 118. Florida Statutes. | further certily shal the informaticn
..} ndicated on this repert s true and accurate and that my signature shall have the sama legal sffect as if made under oain: that | am a managing member or manager of e
Y mited liabilty company or lhe receiver or trusiee empowered to execuls this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Josaph 7 Wit Joceeh B, aotell ‘?Iq/n 263/ 675 - 1302

SlBNAI'URE\"ND TYPEG OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Daylima Phona # r
.




