2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 26, 2007 08:00 AM

1. Entity Name
SCHUSTER LIMITED COMPANY
Principal Place of Business Mailing Address
358 ESPLENADE 358 ESPLENADE
SUITE 56 SUITE 56
e — T
- e T Ty o] 61452007 No GhgeLLe CR2E083 (11/05)
Do NOT WR'TE INTHIS ‘SPACE o 4. FEI Number Applied For
' o 65-1020007 Not Applicable
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- L T T L":"J L '_ ' , L 5. Cerlificate of Status Desired ] fi'ggn‘;‘g‘;“""a'
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8. Name and Address of Current Registered Agent

{""

: . ".,:%':,%...:re'j.!::l .f '
MIAM! CORPORATE SYSTEMS, INC. L T DO NOT WRITE

5200 BLUE LAGOON DRIVE o

T © U N THIS SPACE
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§ 34 AN i
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&. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, tyDea OF DRI name of registarsd agen wnd Life if spplicabie. (NOTE- Regisiersa Agent signatucs raquired when reinsiating} DATE

Filing Fee |s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS LR e
TLE MGRM ) v _;':' ’ A
NAME SCHUSTER, BELARMINA LRETR T SR
STREET ADDRESS | 2633 NW 45TH STREET T S TR T I

LR s HRNOREDSS0R

"
CITY-8T- 2P BOCA RATON, FL 33434 Ly L C e et ol - -
SRl 00 T-R0R e 50,00
NAME i L :

STREET ADDRESS
CiTY-57- 2P ] . '

[ . ) L.

TITLE
NAME K
STREET ADDRESS
LIY-ST- 2P

.: DO-NOT, WRITE
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. IN:THIS SPACE -

TIMLE

NAME

STREET ADDRESS
CITY-87-2ip

THLE B I
NAME o .
STREET ADDRESS A

cTy-St-ap ar ’

T
NAME u
STREET ADLRESS , w
CITY -5T-7IP ) Ll et

11. | nereby certifglthal the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify thal the information
mndicated on this report is true and accurate and that my signature shall have the seme lagal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &W /@ oift 57077

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Dat§/ / Daypimg Fhone &




