«2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. Mar 24, 2005 08:00 AM

DOCUMENT # LOOOOOO1 5220

Secretary of State

1. Entity MName
SCHAIN PARTNERS CERTIFIED PUBLIC
ACCOUNTANTS, PL

e = e = - p— i

Maatmg Address

2699 STIRLING ROAD, SUITE B206
FORT LAUDERDALE, FL 33312

Principal Place of Businass _

2699 STIRLING ROAD, SUITE B206
FORT LAUDERDALE, FL 33312

R EAARROG R SRR

03042005N6 Chg-LLC CR2E083 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FE Number ] Apphedi.::or_
65-1061878 Not Applicable
5. Certificate of Status Desired [ $5.00 Adaiiona)

*Fee Required

i e e

6. Name aldﬁ__—dtyess of Current Registerad Agent o

SCHAIN, RONALD D
2609 STIRLING ROAD, SUITE B206
FORT LAUDERDALE, FL 33312

IN THIS SPACE

S =]

L o e S

8. The above named snity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obl]gatlons of registered agent.

SIGNATUH[-__. e o R ) Cge ) . Wiy
5|gnnlure. lyped or pﬂ'ntea name of roqlslerad agnm and titla if applicable,

(NOTE. Registered Agen! sigralure teguired when reinstating), - DATE

Filin
Due

Fee is $50.00
v May 1, 2005

3. . MANAGING MEMBERS/MANAGERS N A —_

"y MGRM . S
NAVE SCHAIN, RONALD D - HOOO0S P4 25
STREET ADTRESS | 2699 STIRLING ROAD, B-206 1% Tih- -
omv-st-2¢ | FT LAUDERDALE, FL 33312

TMLE

NAME

STREET ADDRESS
CITy-Sr-2ip

TILE

NAME

STHEET ADDRESS
CITY-$7-2iP

TIME

____DO NOT WRITE
o IN THIS SPACE

CITY-ST-2P i . i e

TME
NAME

STREET ADGRESS
CIFY-ST-B L o S ———— R

TITLE

NAME

STREET ADDRESS

CITY-ST-2P ) o
; e P Ny .

11. | hereby certify that the information supp. red w;th this frhng does nat quahfy far the exemptlon stated in Section 118.07(3){i). Florida Statutes, | further certfy that the |nformat!on
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited Hiability company or ¢ Siyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( JZ#7Z- gﬂmﬁ Q/iﬁf‘/n/ 37'// /f/})ﬁ?'////

SIGNATURE‘)NE‘I'YFED QR PHINTED N.I.ME OF SIGNING MANAGING MEMBEFI. DR AUTHORIZED REPAESENTATIVE Da{me Phone &




