2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000021126

1. Entity Name

SCHULTE REALTY ADVISORS, LLC

Principal Place of Business

1031 SOUTH FIRST ST #805
IACKSONVILLE BEACH, FL 32250

Mailing Address

C/0 ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR

IACKSONVILLE, FL 32217

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc Suite, Apt. #, atc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90158 001 *1,526.25

30005545

LA

01292008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Appiied For
35-2166265 Nat Applicable
Zip Country Zip Counltry o R 55_00 Additional
~ _ 5. Certificate of Status Desired O Foo ROQUIrad - .
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR
JACKSONVILLE, FL 32217

Streal Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikar with, angd accept

the obligations of registered agent.

SIGNATURE

Sgnatuie, typed o paniad name of registerad agent ard tile it applicable

{NOTE Regismred Agent sigrallre reOUred whan rensanng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 1 netere TITLE [C] Change  [] Addition
HAME SCHULTE, DAVID J NAME
STREET ADDRESS | 1031 SOUTH FIRST ST #805 STREET ADDRESS
ary-s1-2ip JACKSONVILLE BEACH, FL 32250 CIy-sT-2iP
MiLE O etete i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY -5i- 4P -
THLE O Delete TITLE [J Change {3 Adgilion
NAME NAME :
SIREET ADDRESS STREET ADDRESS .
SiTY-ST-2IP CITY-S$1-21P
NILE 1 Delete TLE [ Change [ Addilien
MAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TIILE 3 Detele TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P iy -Si-2P
e [ perete TiLE ] Change [ Addilion
NAME NAME
STREEI ADDRESS STREET ADDRESS
| S-Stz CIFY-Si-2P

[

11, | heraby certify that the informalion supplied with this filing does not qualily or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate ang that my signature shall have the same lagal effect as if made under oalh; that | am 3 managing member or manager of the
limited liability company or the recetver or trustas armpowered to axecute this report as reguired by Chapter 608. Florida Statutes.

SIGNATURE: S

SIGNATURE AND TYPED OR%‘WNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3itfpy.  G04-9236325

Daie DCaytime Phone # I




