FILED

2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000007846 05-01-2006 90055 036 ****50.00

1. Entity Name

SCHILLER INVESTMENTS |, LLC

L)
Pringipal Place of Businass Mailing Address ‘U 04 0289

3805 S. WESTSHORE BLVD 3805 S. WESTSHORE BLVD

May 01, 2006 8:00 am

SUTE D SUITED
TAMPA, FL 33611 TAMPA, FL 33611
e s I
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
~ 9-"} kf’/ nf\f—O Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired ] ?igg} :i:i:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHILLER, LAWRENCE
3805 §. WESTSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITED
TAMPA, FL, FL 33611
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agera and titla if apphicable. (NOTE: Regnstered Agent signature required whan reinstating} DATE
- Filing Fee Is $50.00 ' ' Make check payable to
Due by May 1, 2006 : . Florida Department of State
. [ - '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TNLE MGRM O oelgte L O change {7 Addition
NAME SCHILLER, LAWRENCE NAME
STREET ADDRESS | 3805 S. WESTSHORE BLVD SUITE D STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP
TILE O pelete TITLE [ Change {7 Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-S51-21P CITY-81-2iP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete e (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-71P CITY-ST-2IP
TMLE O Detete TILE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST-2P
TITLE O pelate TITLE [0 cChange 1] Addition
NAME R NAME
STREET ADDRESS |- STREET ADDRESS
CTY-§T-2P CITY-51-2IP

11. | hereby certify ihat 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 this report is tru curate and that my signature shall have the same lggal effect as it made under oath; that | am a managing member or manager of the
limited Hability company & recetyer or trustas empowered to axecute this reposy as gquired by Chapter 608, Florida Statutes.

SIGNATURE:

EIGMATURE AND TYReED OR NAME OF ,Gu\umu it MANAGER, OR AUTHORLZED REPRESENTATIVE Date Deyirng Phone #




