2004 LIMITED LIABILITY COMPANY FILED

—— ANNUAL REPORT -~ Feb 02,2004 08:00 AM
DOCUMENT # LO0O000005561 s Secretary of State

1. Entity Name

SCHUSTER LIMITED COMPANY

Principal Place of Business . o Malfma A'dd(ess - T
358 ESPLENADE 358 ESPLENADE
SUITE 56 SUITE 56 B ' o
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . }
e[ F{HI LS GIELE
. 01152004 Mo Chg-LLC CH2E083 (10/03) B
DO NOT WRITE IN THIS SPACE PR ry— : Aopied For
65-1020007 Not Applicable

- . $5.00 additional
5. Certificate of Status Desired [ Fae Required

R

6. Name and Address of Current Reglstered Agant

MIAMI CORPORATE SYSTEMS, INC. ' :
5200 BLUE LAGOON DRIVE DO NOT WRITE

MIAML L 33126 . IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its régisfered office or registéred agert, or both, in the State of Fiodda. 1 am familiar wilh, and accapt
the obligations of registered agent. ’ T

.

SIGNATURE

Sighature, lypad or priniod nama of reglstered agart and Iila |l applizable A (NOTE Registered Agan signature raquired when reinstatng) v Y ODATE
— T - e = —— = = T i

Filing Fee is $50.00

Due by May 1, 2004 -
9. MANAGING MEMBERS/MANAGERS g i B RSy
fIRLE MGRM . e
NAME SCHUSTER, BELARMINA _ g..kjﬂﬂﬁi:iﬁgﬁrcﬁ
STREET ADDRESS | 2633 NW 45TH STREET ’ _ DE»“G“#J”B@“SQI 15“53{31 SD' Q{I‘
GIry-5T-21P BOCA RATON, FL 33434 -
TiLE T . - e
NAME
STREET ADDRESS
CiTy.5T-20
TTLE e _ _
NAME

vz DO NOT WRITE

o ' , ~ INTHIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2iP

TiE

NAME

STRECT ADDRESS
£Iry-57-7P
TITLE

NAME

STREET ADDRESS
CiTe-ST-21P
1. | hersby certify thaf the information suppiied with this filing does not qualify S the examption staled in Section 119.07(3)0), Florida Statutes. | further cartify that the mformation

indicaied on this repan is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the -~
limited lability company or the receiver or trusiee empowered io axecute this report as required by Chapter 608, Florida Statutes.

sionatune: /St M | 0;’/39%/ d

SIGNATURE KD TYPED OR PRINTED NAME OF Si&TitG MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

Daytime Phone #

—rr m—



