FILED

2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000000710 CERAD 04-08-2004 90273 036 ****50.00

1. Entity Name
SCHERES HOLDINGS, L.L.C.

Principal Place of Business Mailing Address 2 4 0 36 84 0

1640 PERIWINKLE WAY, SUITE V 1640 PERIWINKLE WAY, SUITE V
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957
S ST RO DR A
Suite, Apt. #, efc. ) Suite, Apt. #, elc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0025349 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a fg'ggl‘r:;uma'
<==— -~ > f;"Name and Address of Current Registered Agent” — B ~ 7 7. Name and Address of New Registerad Agent
Name GD‘
BRODEUR, RICHARD JOHN ‘ Svdy K Brodews
1640 PERIWINKLE WAY, SUITE V Stract Addrefs O Box Nymber iSL-N/m Acceptable)
SANIBEL ISLAND, FL 33957 LETL Farivpnhic biry
Syite V
Ci Zig Code
Somisdl L5 innd FL | %35%%-

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 obligations %gem.
SIGNATURE % ‘ /"WW Sk, K Brodeu A5/ 0

Sn‘gmtwa(wpadupc’nn name of registered agent and titke it applicabla. [NOTE: Registereddigent signature required when reinstating) 7 DATE
Fiting Fee is $50.00 -7 Make-check.payable-to
, Due by May 1, 2004 : . "+ Florida Department of State :
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete TmE [ change  [J Addition
NAME SCHERES, ANDRE NAME
STREET ADDRESS { 1640 PERIWINKLE WAY, SUITE V STREET ADDRESS
CITY-8T- 1P SANIBEL ISLAND, FL 33957 CITY-5T1-2IP )
TME O nelete Tme [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ change [ Accition
MME - - R B — - B NM - . -— - - . - B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Detele TMLE O Change [ Adgition
NAME NAME
STREET ADDRESS } X STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Delete TMLE [ Change [ Addition
NAME o g NAME
STREET ADDRESS = < ) STREET ADDRESS
CITY-51-1p U s A B SRR (125 ST
TITLE O Delete TE [Zchange [ Asgition
NAME ‘ NAME - - .
STREET ADDRESS DR A A O LA AR STREET ADDAESS
Y- ST-ZIP CITY-ST-2IF

11. | hareby ceriily that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE.%MW/('JW TAET Al ¢ gty 239 472-1739

SIGNATURE AND TYFED ft PRINTED NAME OF SIGNING MANAGING MEMBER, mﬁﬁgmu-'mﬁw‘uzn n;rﬁgrn-_r;as Daytime Phone 4
i




