oo FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000021126 05-04-2007 90329 001 ***250.00
1. Entity Mame

SCHULTE REALTY ADVISORS, LLC

Principal Place of Business Mailing Address

FO44-CHPRESS-BRIBEEBRIVESSWH T/ BARRY B ANSEACIER

PONFE-YEDRA-BEAGHH—32682 - \ |
o3/ Sevra FirsT T £FPS pCKSONVILLE, FL~32207 \/

WIS rC (e BEAI L FI25O

Suite, Apt. 4, elc. ’ Ansbacher & Mcieel, P. A 02202007  Chg-LLC CR2E083 (12/06)

City & State 8818 Goodbys Executive Drive 4. FEI Number Appliad For
Jacksonville, Florida 32217 35-2166265 Not Applicable

Zip Country 0 $5.00 Additional

5. ifi of Status Desired
. | Certificata ! Fee Required

6. Name and Address of Currant Reglsterad Agent T Moamanan " Addrace nf Naw Rearnistered Agent

A ACHER & MCKEEL, P.A.
oAy Ansbacher & McKeel, P.A.

134-RMERPLACE BLVB—8TE. 2480
JACKSONVILLE, FL 32287 —\'\“—7 8818 Goodbys Executive Drive
Jacksonville, Florida 32217

Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of reg) agent and title o 3 [NOTE- Registered Agent signature required when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM 3 Detele TILE [Jchange [ Addition
NAME SCHULTE, DAVID J NAME
STREET ADORESS | 7 044-CHRPESS-BRIBGEBRIVE-SOUTK. STREET ADDRESS
CHY-g1-21P PONTEAMEDRL BRAGH—30682 CITY-8T1-2IP
e 3¢ Sﬁ'd?' Fer3T 57 O elele THLE 3 Change {7 Addifion
NAME o= 57 ~ NAME
SIREET AODRESS Ak sosorv e 2 3 2z25¢ STREET ADBRESS
Y- ST-7IP CIY-S1-2IP
THLE [ delete TiLE O change [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY-53-21P CITY-81-2IP
TiLE 1 Delete TIe O Change [ Addition
MARKE NAME
SIALET ADDRESS STREET ADDRESS
Cify-S1-21P CITY-SI-ZIF
THLE [ Delete TINLE D) Change (7] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CiY-ST-TiP

11. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furlher certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it madae under oath; that | am a managing mamber or manager ol lhe
limited liability campany or the raceiver or trustea ampowered {0 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 3/4{/47 Toy-923-46377

SIGNATURE AND TYPED OR PRIERIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doyl Phgne




