2004 LIMITED LIABILITY COMPANY FILED

~_ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOGUMENT # 01000002665 ecretary of State
04-19-2004 90024 020 ****50.00
P. & N. SCHAEFER, LLC
Principal Place ¢of Business Maiiing Address .
5810 BISCAYNE BLVD 5810 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137 CiUtJgol
Suite, Apt. #. etc. Suite, Apt. #, eto. MOORE CR2E082 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
65-1104445 Not Applicable
Zip Cauntry ap Cauntry 5. Certificate of Status Desired O gi'gg‘gseﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD; JOHN'E JR. I —

581 N.E. 91 STREET Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33138

City FL Zip Code

8. The above named eniity 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 of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and htle «f apphcatle (NOTE: Registered Agent signalure required whaen ranstating} , DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 5 [ etete TITLE [ change LT Addition
NAME SCHAEFER, PAUL M ‘; NAME A

STREET ADDRESS | 5599 BISCAYNE BLVD. B STREET ADDRESS

CITY-5T-2P MIAMI FL 33137 , CITY-5T-ZP

THLE MGR ] Delete TITLE [Jchanga [ Addition
NAME SCHAEFER, NORAH K~ . NAME

STREET ADGRESS (5599 BISCAYNE BLVD. STREET ADDRESS

CiTy-ST-2IP MIAMI FL 33137 CITY-$T1-2P

TITLE 1 Dejete TITLE [ Change [ Addition
NAME NAME ’
TSTREET ABPRESS | " - SRS - Co = e B - 5TREET ADDRLES 4| o= - S S — — -
CiTY-ST-2IP CRY-ST-2IF

TIE O petele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

THLE T Detete TITLE [} Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21p == CITY-ST-2IP

TITLE O Deiete TITLE [JChange [ Addition
NAME - . NAME ’

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing dt)ss not gualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oazth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tlo executs this report as required by Chapter 808, Florida Statutes.

|
SIG NATU R E ; w Q/ F5 MANAE/ING MANAGER, OR AUTHORIZED REPRESENTATIVE 3“3 /’0 7/ \;O 5-75 7‘ ’ZZ 72’

SIGNATURE AND TYBGB OR PRINTED NAME O Date Daytma Phane ¥




