2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

SCHULTE REALTY ADVISORS, LLC

DOCUMENT #1L01000021126

Principal Place of Businass

7044 CYPRESS BRIDGE DRIVE SOUTH
PONTE VEDRA BEACH, FL 32082

Mailing Address

C/0 BARRY B ANSBACHER
1301 RIVERPLACE BLVD, STE 2450
IACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #. etc,

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90038 001 ***300.00

30007193

LT

01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
35-2166265 Not Applicable
- " 7
Zip Country ® Country 5. Certificals of Status Desired (I} $5.00 additonal
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Reglstered Agent
Name

ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD., STE. 2450
JACKSONVILLE, FL 32207

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The above named antity submits this statement for the purposa of changing ils registered offica or registered agent, or both, in tha State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
. typad or printed name of ey agent and ble il {NOTE: Regisiered Agent signaiure required when relnstating} DATE

Filing Feae is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O Detete TILE [ Change [ Addition
HAME SCHULTE, DAVID J NAME
STREET ADDRESS | 7044 CYPRESS BRIDGE DRIVE SOUTH STREET ADDRESS
CITY-S1-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP
TLE 1 Deiete TMCE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE ) change ] Additicn
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P GTY-S1-29
TiE [ pekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME O Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-21P GITY-ST-ZIP
e O Deleta TIE [Jchange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. | hareby cartify that the information supplied with this liling does not gualify for 1he examptions containeda in Chapter 119, Florida Statutas. t further certify that the information
indicated on this report is irua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or tha receiver or trustea ampowerad to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:
L

SIGNATURE AND KFE’D OR"E- N"MAHE OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZE( REFRESENTATIVE Date
¥

Daytima Phona #




