2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L0O0000004297 Secretary of State
. Entity N
SCHERER INVESTMENTS, LLC 03-14-2005 S0391 013 ***35.00
Principal Place of Business Mailing Address
13575 58TH STREET N 13575 58TH STREET N GUURU -~
SUITE 186 SUITE 186
CLEARWATER, FL 33760 CLEARWATER, FL 33760
T IR AU RO
/07 } M.O n Road |"J07 1 toampton Read
Suite, Apt. #, etc. Suite, Apt. #, etc.
02232005 Chg-LLC CR2E083 (10/03)
Suurbe (90 Suife 199 9 ‘
& State City & State 4. FEI Number Applied For
Cﬁfuﬁ— ) C L6 cu/—cf FC 59-3639899. Not Applicable
Zip Country Country . . $5.00 addttionat
2,277 5‘? S ﬁ 33—7 5? u S ﬂ 5. Certificate of Status Desired O Poo Required na
6. Name and Addrus of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHERER, JOHN G Street Address,(P.0. Bo ber is N A ble) -
13575 58TH STREET N trest ras: A X m ar is CCep ()
CLEARWATER, FL 33760 Su / 1’(’ /? O
City, i Zip Code
- Clea /M-k/ FL l 23257 | .
8. The above namad egfity Sybmitg thig siat for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. 1 am familiar with, and accept , | ..
the obligations istereq ag t.r T 5?(
SIGNATURE Sigrane, wmuw:e\w-o:ammmwmm (NOTE: Ragicterad Agent signatuns raquired when reinstating) DATE
Filing Foe is $50. Make check payable to
Duo %y May 1, 20 Florida Department of State
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delete TIME { C’A ri 'S Change (] Addition
NAvE $CHERER, J. CHRIS NAME _/Sloc_l; ;f J. fon Lo a.,/ Seet k%q 0
STREET ADDRESS | 13575 58TH STREET N #186 STREET ADDRESS
¢v-si-2P | CLEARWATER, FL 33760 Cv-st-2p C/€arw€ul€/ |28 33759
THLE [ petete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TIE £ Detete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
emy-st-zp T [ - CITY-S1-pP
TIMLE 1 pelete TMLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE (] Detete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-Sr-ar CiTY-ST-0P
TME ] Detete e [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ay -ST-21p P CITY-ST- 7P

11. | hereby certify that the information supplied witl
indicated on this report is true and 2 =7

iling
limited kiabiity compa f ﬁh. pows

esiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am & managing member or manager of the
{ to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

OR AUTHORIZED REPHRESENTATIVE

Mar 14, 2005 8:00 am



