b

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

1. Entity Name

DOCUMENT # L0O0000000498
SCHMIDT INTERNATIONAL, LLC

Secretary of State

03-089-2004 90296 027 ****50.00

Principal Place of Business

4

Mailing Address

TP 336 FAMPIC TS 301

2. Principal Place of Business

2226 S R. 580

3. Mailing Address

J22b S.K. 580

TR A AR AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

HUMPHRIES, J. GREGORY ESQ.
300 SOUTH ORANGE AVENUE
SUITE 100

ORLANDO, FL 32801-3373

02192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Wwﬂ‘fer FL c’,learum‘fer FL 59-3620602 Not Applicabie
3 37b 3 Countrys ﬁ 33 76 3 ) Coﬂtg ﬂ’ 5. Cerificate of Status Desired O gg’ggﬁ?::iml
TS T B Name and Address of Current Reglstered Agent™ T 7T = '7.”Name and Address of New Reglstered Agent™~—————~ =
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

7

FL | Zip Code

8. The above named entity su
the obligations of registe

e

s hang@!reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 5

ed o printed name of registered agent and litle if applicatil /

(NOTE: Registered Agenl signatyre required when reinstating}

,,?y//)s/
e,

zd

VTE
7

Make check payable to

e

Filing Fee is $50.00 . T e
Due by May 1, 2004 - S Florida Depanmem of State 7

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME P O oerete e W change [ Addition
‘NAME SCHMIDT, ROBERT E JR NAME

STREET ADDRESS streer aooeess | A2 26 S. K. S8o0

cmy-sT-7P | TAMRA 59644 CITY-ST-2IP Clearwater FL 33763

TITLE 3 Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
SIME b e el - oo e (1Delete. - . | TLE . — o] Change. [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-Z7P

TmE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZF GITY-ST-2P

THLE [ pelete TITLE O Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP _

TLE O Delete TITLE - «o T e O changer * [ Addition
HAME NAME .

STREET ADDRESS - B . STREET ADDRESS .

GITY-81-2IP CiTY-ST-7IP '

limited Rability company or the r

indicated on this report is true and accurale an.d' Egat my signature shall haveyihe
VBT Or tru

11. | hereby certify that the information supplied with this fifing does not qualify for te exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that [ am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

mpowered 10 execute thi

2250y

Dala

(121)49%-3226

Daytime Phoneg #




