R il —_

< 2004 LIMITED LIABILITY COMPANY FILEi)

ANNUAL REPORT — -Feb 25,2004 08:00 AM

DOCUMENT 3# 101000007527 Secretary of State
SCHOCLHQUSE ASSOCIATES, LLC
Principal Place of Business Mailing Address
470 BILTMORE WAY 470 BILTMORE WAY
SUITE 100 SUITE 100 )
B —— IR ATRE AT EMA R
o 01272004 No Chy-LLG CR2E083 (16/03) ~
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
g 65-1103754 Not Applicable
i $5.00 Addiional
5. Certificate cf Status Desired O Fee Requirad

6. Name and Address of Current Registered Agen;

ET%RFS:?I:T\E?;EOWAYSTE 100 Do NOT WHITE
CORAL GABLES, FL 33134 ' ' IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, ar beth, in the State of Florida, | am familiar With. and-aécept— -
the obligations of registered agent. . oo , .

SIGNATURE —

Signature, typed or prinied nams of registereed agent and itie i apphicable. [NGTE Replsiared Agant signalura required when reinsialing) DA

Filing Fae is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS/MANAGERS T _
e MGRM HOOOGR0EE2 T4
SAME FIRPO, GARCIA ) 2R A04-20014-001 50,00

STREET ADDRESS | 470 BILTMORE WAY
GiTy-§T-27P CORAL GABLES, FL 33134

TmLE

NAME

STREET ADDRESS
GiTY -ST- 2P

ThLE
NAME

s - DO NOT WRITE .

e IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-S5T-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualily for the exsmption stated in Secticn 119.07(3)(1), Flerida Statutes. | further certify that the Information
ingicated cn this report is true and accurate and that my signature shall have the same Isgal sffect as if made under cath; that | am a managing member or manager of tha
timited liability company cr the receiver or trustes empowered to exacute this report as required by Chapter 608, Flcrida Statutes.

SIGNATU RE///M‘/ /%ow—/ : :

SIGNA }'r' PrEED OR PRINTEDAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Oate Daytims Prone ¢

7



