LA : - FILED
- | May 18, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT ‘ 04-30-2004 90059 017 ****50.00
DOCUMENT # 103000012216 '
1. Entity Name
SCHWEDELSON GROUP. LLC
Piincipal Place of Business Malling Aadiess : 0 /
3000 NORTH MILITARY TRAIL 3000 NORTH MILITARY TRAIL % (ﬂ w 5
C/0 JAY SCHWEDELSON C/0 JAY SCHWEDELSON
BOCA RATON, FL 33431 BOCA RATON, FL 33431 z ,
e R mmmmmnnmnmmmmmmmmm IR
Sune Apl. B, etc. | Suite, Apt. #, etc. 04222004 Chg-LLC CR2ECSS (10!03) )
Ciiy & Stale City & Slate 4. Fei Number . Applueu For
- Hi-209 fﬂ o Not Applicable
zp Country Zp Country 5. Certificate of Stalus Desired [ fg-gg Addilonal
6. Neme and Addreas of Gurrent Rag d Agent .. 7. NameeandA of Neaw Figl Agent e ] - -
— T e =.-.—=,_-~l—‘-=-—-'——--"" - = Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address {P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-25325
City FL Lﬁp Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agem o both, in the State of Florlda 1 am familiar with, and accept

Ihe ohhgations of registered agent.

SKINATURE
Sonane, typed OF geaisd narne of rigrtared Soant knd e ¢ sppICADIS. {NOTE; Regnstered Abbnt snahars recrorsd whon ronstaing) OATE

Filing Fee is $50.00
Dae by May 1, 2004

o Tme - L - —

5. MANAGING MEMBEHSIMANAGEHS ] 10. ADDITIONS/CHANGES
e Mcwxa.ﬁs‘ — /Me Mlﬂl = O pitess me : Clcrage [ aconion
NAME hwedéelsen,  F e _
STREET ADDRESS 3000 AL Mditery TFrad’ STREET ADORESS ‘ R
avsi® | focy Refen  Sh 3343 = 6375 | omer :
TLE 03 Detete- Wne D Grange [ Acdition I
HAME NANE . ]
STREET ADDRESS : ' STREET ADDRESS )
CRY.ST 2P Cy.51- 29 "
e 3 Degete mLE . [JCnange [T Agdition Jg
HAME MAME . 3
STAEET ADORESS ‘ ' STREET ADORESS

s} oS PR e e e envst2e | Ve L . ,

P -y

e : ' O peese . e (Tcnange  [adduion \
NAME. NAME :
SIREET ADDRESS _ - § smex aooness !
oiy-st.oe CITY-ST-2P H
TNE . ) petere it O Crange (O Addition ;
HAME HAVE . i
STREET ADRESS o STAEET ADDRESS 1
CirY-51.2P civ-51. 20
e ] befsie TE O crange 3 Additios ) *i
NAME . RAME ;
STAEET ADDRESS STREET ADORESS i
TY-S1-2P : ‘ cny-sT.2P :

11. ¥ hereby cerlily that ihe infoimation supplied with this filing does rot qualily for the exempiion stated in Seclion 119.07¢{3}{i). Florida Stanstes. | furlner cerlify that the lnforrnanon
incicated on ihis report is ITue ang accurate and [Ty signature shall have the same legal eflect a8 if made under oath: thal | am a managing member or manager of the
fimited fiability company of Ihe recewer of tru e Owered Lo execute this repail as requited by Chapter 608, Aorida Statules. 4

) —
2 HA// fz’/'?ro-ewrj

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caysrre Prane @




