FILED
. 2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000015220 . 01-30-2008 90095 004 ***138.75

1. Entity Name
SCHAIN PARTNERS, CERTIFIED PUBLIC
ACCOUNTANTS, PL

Principal Place of Business Mailing Address 8 0 0 0 4 32 3

2699 STIRLING ROAD, SUITE B206 2699 STIRLING ROAD, SUITE B206
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 '

HIIHINIHIIMIIIHIIH\IIIVII\HIIIIH\II!IWIH Ji

01112008 No Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
65-1061878 Not Applicable

8. Cenificate of Status Desired O $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

SCHAIN, RONALD D
2699 STIRLING ROAD, SUITE B206
FORT LAUDERDALE, FL 33312

8. The above named enlity submits this staiement for the purpose of changing its reglstered office or reglstered agent, or bath, in the Stale of Florida, | am farmhar with, and accept
the obligations ¢f registered agent

SIGNATURE

Swgnalure. typed of prriled name of regrsterad agen: and mie il apphcable (NOTE: Regrsterea Agen! signaure reouer whe— remstaing) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

TILE MGRM

NAME SCHAIN, RONALD D

STREET ADDRESS | 2699 STIRLING ROAD, B-206
CITY-ST-2P FT LAUDERDALE, FL 33312

TMMLE

St Afeg D
e speess /// /,c'af)é Jern, /B~ 2r¢
CIY-S1-27 \/',(/Miéf /z } 32/ 1

TILE
NAME f G,ﬁf

STREET ADDRESS

cT-S1-20 /pry ¥ /V' v / WL/

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

IN~THIS S'PACE '

TRLE

NAME

STREET ADDRESS
CITY-57-2IP

TLE

NAME

STREET ADDRESS
CITY. 5T-2IP

11. | heraby cerity that the informati plied with this filing does not guality for the exemptions contained in Chapter 119, Florida Staiutes | turther certify that the information
indicated on this regort is-tfue and acgurate and that my signature shall have the same legat effect as if made under oath: thai | am a managing member of manager of the
limitest liability compalw or the receiysr or rrustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes

SIGNATUR e oo fm«/n/ /// r GRH Ay

SIGNATURI ﬂ%ﬁlmb NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cayime Phone ¥




