~——

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L01000002665

1. Entity Name g

P. & N. SCHAEFER, LLC

Secretary of State

02-16-2005 90163 014 ****50.00

Principal Place of Business

5610 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

5810 BISCAYNE BLVD
MIAMI FL 33137

20011137

JIEI

2. Principal Place of Business 3. Mailing Address o ”“u ” ‘l || |I l |‘I| " m |HI|’ W ’|I|
598 VE 5¢ ST~ 98 NVE 5657
Sute. Apt %, et Sulte, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
M //?m / FL- M/ﬂ/?? / " F-Z— 65-1104445 Not Applicable
Z"’ ntry 2! Country " , $5.00 Additional
‘3 / 3 7 {/gﬂﬂ 33/ 3 7 .S 52 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agst'u 7. Nama and Address of New Registered Agent
Name

FITZGERALD, JOHN E'JR. i
581 N.E. 91 STREET
MIAMI FL 33138

Street Address {P.0. Box Number is Not Acceptable)

City’

FL J Zip Code

8. The above named enlity 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 aceept

the obligations of registered agent.

SIGNATURE

Sgnalture, typed or printed name of registared agent and lile d applicakle

{NOTE: Raglstared Agont sigrature raguired when reinstaling)

DATE

MANAGING MEMBERS/MANAGERS 10.

9, ADDITIONS / CHANGES

TILE MGR O Delete TITLE ] change [ Addition
MAME SCHAEFER, PAUL M NAME

SIREET ADDRESS 5599 BISCAYNE BLVD. STREET ADDRESS

city-St-21p MIAMI FL 33137 CIY-S3-ZiP

T MGR 3 Delete TITLE [ change [ Addition
NAME SCHAEFER, NORAH K HAME

STREET ADDRESS $55899 BISCAYNE BLVD. STREET ADDRESS

CHY-ST-2IP MIAM! FL 33137 CITY-5T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS | R . . _
orv-stae | CIy ST 7P ) - - -

TLE O oelete TITLE [ ¢hange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 pelete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREE ADDRESS

CIY-ST- 2P CITY-ST- 2P

TITLE [ elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-219 €IIy-ST- 2P

1. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | turther certify that the information
indicated on this repert 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
limited liability company or the receiver or trustee empowered 1o execute this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE; T lorat, X M

Jo5-542-8934 wsp.

2= o‘a \305-T87-2272

URE AN[{\_’PED OR PRINTED NAME OF SIGNING HANAGIWEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaynme Phone &




