2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L00000010601

1. Entity Name

SCHULKE, BITTLE & STODDARD, L.L.C.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90080 029 ****50.00

Principal Place of Business

1140 7TH COURT SUTE F
VERO BEACH FL 32960

Mailing Address

1140 7TH COURT SUITE F
VERO BEACH FL 32860

AL

2. Principal Place of Business 3. Mailing Address

it

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CRZ2E083 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-3670026 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired | $5.00 Addgitionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

"SCHULKE, JOSEPH W
1140 7TH COURT SUITE F
VERO BEACH FL 32960

- - —— - — - s e

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title »* apphicable. (NOTE: Registered Agent signature requared when reinstaling) DATE

9. MANAGING MEMBERS/MANAGERS | KI ADDITIONS / CHANGES

TITLE MGR [ Delete I TITLE [J Change [ Addition

NAME SCHULKE, JOSEPH W NAME

STREET ADDRESS | 59 BLUE ISLAND STREET STREET ADDRESS

CITY-ST1-2IP SEBASTIAN FL 32958 . CITY-ST-ZiP

TLE MGR ' 1 Delete TINE [change [ Acdition

RAME BITTLE, JODAH B NAME

STREET ADORESS | 1825 COBIA DRIVE H102 STREET ADDRESS

CiTy-ST-7tP VERO BEACH FL 32950 Ciry-S1-2p

TITLE MGR [ Detete TLE [ cChange [ Addition
~NAME — = ——~|STODDARD; WILLIAM Pr—> = - — —wrs s moe o NAME— —= = = v mm e 0 oo oo % T s o s e T :

STREETADDRESS | 1945 SURFSIDE TERRACE STREET ADDRESS

CiTy-57-2IP VERQ BEACH F1_ 32963 Crey-57-2IP

TITLE O pelete TITLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE O Delete TLE [ Change  [] Aaditiors

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP N

THLE 2 oelete TITLE £ Change [ Addition |

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

1. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Plorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my si
limited liability company or the receiv

SIGNATURE:

ave the same legal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Stalutes.

e TR TGS

SIGNATURE AND?’fD OR WAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date

Daybme Phone ¥




