2005 LIMITED LIABILITY COMPANY
AMENDED’ANNUAL REPORT FiLEL

SECRETARY QF STATE
DOCUMENT # L0O1000002665 DIVISION OF CGRPORATIONS
1. Entity Name '
P. & N. SCHAEFER, LLC 05 JUN -6 PH 3 OO
b

Principal Place of Businass Mailing Address
598 NE 56 STREET 598 NE 56 STREET
MIAMI, FL 33137 MIAMI, FL 33137
P T s TR AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 06022005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

65-1104445 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eg'gg,g?ﬂﬁoml
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name S,feuam /( Ba?rd N PA ‘

Street Address (P.C. Box Number is Not Acceplable)

5981 MN.E. (™ Aveave

/ = Miaue FL | 5557

s this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept

£ ‘Bﬂvﬂfd, presidect é///as/

the obligations of register,

SIGNATURE . _ .
Signature, wpﬂ or printes name of registered agent and titke if applicable, {NOTE: Registered Agent sighalura required when feinsiating) - baTeE
{
: Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS/CHANGES
LE MGR 3 Dekete LE [ Change 1 Addition
NAME SCHAEFE UL M NAME
STREET ADDRESS | 5599 CAYNE BLVD. STREET ADDAESS
Civy-sT-21P M, FL 33137 CITY-ST-2IP
TITLE “mer O pelete TITLE [ charge [ Adaition
NANE SCHAEFER, NORAH K NAME UOGNS 5SS 22870
STREET ADDRESS | 5599 BISCAYNE BLVD. STREET ADDRESS 0a/TE/05--01 042003 #5010
CaY.sT-0P MIAMI, FL 33137 CITY-ST-21P
g 1 pelete THLE [l change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-Si-DIP CTY-$T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
e [ pelete TITLE [ Change 7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-Z1P CITY-S1-2IP
e 1 Detete TME Clchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()). Florida Statutes. } further certity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liabifity company or the recelver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %OA[/ Qﬁ(@/ / e-7-05

SIGNATURE ANF TYPED OR PRINTED NAKE OF SIGNING MANAGING Meua,an'. ym\cen, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
p——

o




