-

iy -

FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT #L01000000710 HLE 03-28-2005 90289 010 ****50 00

1. Entity Name

SCHERES HOLDINGS, L.L.C.

Principal Place of Business Mailing Address ,

1640 PERIWINKLE WAY, SUITE V 1640 PERTWINKLE WAY, SUITE V . .

SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957

s g KRR RN
G817 SAMD CASTLE ROAD| P.O. Pox ,;114- :

Suite, Apt. #, elc. Suite, Apt, #, elc. ' 03222005  Chg-LLC CR2E083 (10/03)

City & Slate City & State 4. FEI Number Applied For
SAMIBEL 1SLAAD, FL| SAuIBeEL 1SLAVD FL| 320025349 Not Applicable
32'93 q 5,.{ ] Co(x:;ng‘; A 23“)3 a 5.1 Camswﬂ 5. Certificate of Status Desired (] gese.geoqﬁ?e[gﬁonal

I 6. Nifire and Address of Current Registered Adent 7. Name and Addreas of New Registered Agent
e e e s e e e ) Name L L e N s
BROCEUR, JUDY K o i
e PERIMHINKEE- WA SO Street Address (P.Q. Box Number is Not Acceptabie)
SANIBEL ISLAND, FL 33957 '
' > 487 SAMDCASTLE ROAD
;_'_:_ City FL I Zin Code

. 8. The above named entity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¥y

|+ e obligations of W}N W
SGNATURE® ' K = 24/05

Signature, tyﬁed o pﬁnledlwame of m‘{'}'_w's‘l'elud agenl ang tiig if epplicable. (NOTE: Regisiared Agent sighature required when reinslaling) DATE "
Filing Fee Is $50.00 ‘ ' , Make check payable to
Due by May 1, 2005 . v Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

SILE MGRM 1 Delete TILE Ij Change  [J Addilion
NAME SCHERES, ANDRE HAME

STREET ADDRESS | 1640 PERIWINKLE WAY, SUITE V s woviess | € & SAND CA=STLE ROAD

CITY-ST-2P SANIBEL ISLAND, FL 33957 - CITY-ST-ZIP
TTE . O detete TITLE O change [ Addition
NAME . HAME

STREET ADDAESS . STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TILE O Deiete TITLE . : [ change [ Addition
NAME NAME '

STREET ADDRESS | STREET ADDRESS

Fee 2% IRl A -— - - CITY-51-2P T s = s A
e {1 oetete TME [ Chenge [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-57- 2P CITY-5T-2P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

THLE O oetete TiLE [ Change [ Adcition
HAME NAME

STREET ADDRESS . . STREET ADORESS

CITY-S1-7I CITY-S1-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or lrustee empowered to executa this report as required by Chapter €08, Florida Statutes. .

; % DK [FPRODEUR, 229
SIGNATURE: Ll Mw —__3[24)p5  472-NT
SIGNATURE AND TYPED OR PRUJTED NAME OF BIGNING UANAGING MEMBER, MANAGER, o?xﬁtomnn REW Date | Qaytime Phone §

e




