007 LIMITED LIABILITY COMPANY FILED
2 ITED LIABILITY C Apr 13, 2007 8:00 am

ecretary of State
LO0000004297
P SWCN?,,Q"ENT # 04-13-2007 90034 026 ****50.00
SCHERER INVESTMENTS, LLC
Principal Place of Business Mailing Address
107 HAMPTON ROAD 107 HAMPTON ROAD
SUITE 180 SUITE 190
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
R PO WA RGN R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
59-3639899 Not Applicable
Zip Country Zip Country » ) 55_00 Additional
§. Certificate of Status Desired O P Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam. . :
SCHERER, JOHNC S E:\b‘é . BHPEV) C—&N t Al tabl
107 HAMPTON ROAD treet ress (P.Q. Box Number is cceptable
SUITE 190 OO COOC dff)l/‘—é qc)u.‘}/L\

CLEARWATER, FL 33759 Suite 200 J
/ St Plershirg  FL[EE0

the ohligations of registe* agen

SIGNATURE Som LI[/IG 0 7

8. The above named entity s?ugﬁts rsla r e purpose of changing its registered office or registered agent, or both, in e State of Florida. | am familjar with, and accept

. typed ofiprnted nat re: rad agent and litle f appliceble, (NOTE: Aagrsierad Ageant signatura ragquired whan reinstatng) 373
FIII Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HLE MGR 2 Delete TTLE O cChasge [ Addition
NAME SCHERER, J. CHRIS NAME
STREET ADDRESS | 107 HAMPTON ROAD SUITE 190 STREET ADDRESS
CITY-ST-2ip CLEARWATER, FL 33759 CiTY-S1-21P
TILE [ pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Delete THLE (JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CiTY-ST-2P
TME [ Delete THTLE O Crange [ Aodition
HAME NEME
STREET ADDRESS STREET ADORESS
CIrY-S1-7iP CiTy-51- 2P
TMLE [ pelete MLE [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57- 2P
e 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS O STREET ADORESS
ST~ Y- 5T-
CITY-ST-2IP /\ /'\] CITY-ST-ZiP
#1. { hereby certily ihat the information gupphi ith tHhs flnfr gbes not qualify for the exemptions contained in Chapter 118, Florida Stalutes. ¢ further certify that the information

indicated on this report is true ang Accuratefand tiat m

nature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the redggiver or ifistee

red o execute this report as required by Chapier 608, Flarida Statules.

SIGNATURE: ‘7[/ 7/ 07)

SIGNATURE AND TYPED OR IRIN'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE lﬁm T Daytime Phone #




