FILED
2007 T e M Jun 04, 2007 8:00 am
- ANNUALREPORT =~ s Secretary of State

05-10-2007 90030 038 ***150.00

1. Enti

RAYMOND E. SCHWARTZ, i P.A .
Doc £ 6wt

Principal Place of Business Mailing Address h8i{d
3015 S. CONGRESS AVE. 3015 5. CONGRESS AVE, B GO 1 7
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

e RS ARHRAA

Suite, Apl. &, eic, ) , ! Suite, ADL. #, eiC. 01102007 Chg-LLC CR2E083 (12/06)
Cryssme, copn® Ciy & Siate 4 FEI Nugaoer ) Applied For
ER ..é&"“h"' : <% "/4K¢¢r? Not Applicable
NES Country o Country 5. Certiticate of Status Desired 0 Egggq l‘:f:(;““"a'
8. Mame and Addreas of Current Registarad Agont 7. Name and Address of New Registered Agent
Namea
SCHWARTZ, RAYMOND E
3015 5. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL I Zip Code

8. The above named enlity SUDMILS this statement for the purpose of changing its registered olfice or ragistered agent, or both, n the State of Florida. | am lamitiar wilh, and accept
the obligations of registered ageant.

SIGNATURE

, Byped or prmted name of aQunt 3 orie d o {NOTE. Rwgmiore AgEn BGNELUNS FGU 80 wharn Mersiaong § DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 2 Deinte TILE O change [} Acdition
HAME SCHWARTZ, RAYMOND NAME
STREET ADRESS | 3015 S. CONGRESS AVE. STREET ADDRESS
Civy-§3-2P LAKE WORTH, FI. 33461 CITY-ST. 2P
L O e WLE [JcChange [ Asditeon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1. 29 CHY-ST. 2P
THLE ) Delete me [Jchange [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
ciry-s1-28 CiTY-ST. 2P
mLE O Delete TRL OO Change [T Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51.28 oify-s1-2p
TME 1 Delete e [ Change [ Addition
HAME NAME
SIREET ADGRESS STRFEY ADORESS
CIFY-ST-B% CTY-$t-2P
TRLE U Detete TME [CIchnge [ Agdhiion
NAME NAME
STREET ADORESS STREEY ADDRESS
Cy-ST- 2P CiTY-ST- 29

11. | hereby ceriily that the miormation supplied with this fiing does not quality for the exemptions containea in Chapter 119, Floriga Statutes. | further centity that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability conpany o receiver or trusies ampowered 10 execute this repon as required by Chapier 508, Fiorida Statutes

Splec—Fnind 6 Gepael LA S3) SUISEr G257

OF SIGNING NAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats / Daytrrg Froms &

SIGNATURE!

BGNATURE AND TYPED DR PRINTED




