2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # L00000015220 Secretary of State

1. Entity Name

SCHAIN PARTNERS, CERTIFIED PUBLIC

ACCOUNTANTS, PL

Principal Place of Business Mailing Address

2699 STIRLING ROAD, SUITE B206 2699 STIRLING ROAD, SUITE B206

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
04112006 No Chg-LLC. CR2E083 (11/08)

DO NOT WRITE IN TH lS S PACE 4. FE] Mumber _ Applied For
55-1061878 Not Applicable

5. Cerlificate of Status Desired  [] gi-ggq l':f:;“""a’

5. Name and Address of Current Registered Agent

SCHAIN, RONALD D DO NOT WRITE

2699 STIRLING ROAD, SUITE B208

FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE —
Signaturae, typed or printed nama of registerar agent and titl if applicable. (NCTE. Ragistered Agent signature requirad when relnstating) DAYE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SCHAIN, RONALD D -
- _ UO000E5E2230
STREET ADDRESS | 2689 STIRLING ROAD, B-206 . 85-".19{[18"“8[3044 “013 SB ﬂﬁ

CITY-5§7-2IP FT LAUDERDALE, FL 33312

TINE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIT{-5T-TP

TITLE

NAME

STREET ADDRESS
GY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI?

lied with this filing does not qualify for the exem tlons contained in Chapter 119, Florida Statutes. | further certify that the information
accugkte and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
e recelvertr trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

11. | hereby certity that the information
indicated on this report is tr
limited liabjlity compal

sionaTURE: S EFT—— Eartro Sy Via/t B e R 774

SIGNATURE 6!3 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AFTHORIZED REPRESENTATIVE Date Daytime Phane #




