2004 LIMITED LIABILITY COMPANY
—~ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000003163

1. Entity Name

NC SCHAFFER FLORIDA, LLC

Principa! Piace of Busingss

4
RE¥ALP A BEACH T334 1

Mailing Addrass

RGH&At=—Pobd-b-BEASH3341 1

2. Principal Place of Business

ag4n Lavtegphy G

3. Mailing Address
e

S kML

i

[l

Suile, Apl. #, €lc. T

‘Suite, Apt. # etc.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90195 022 ****50.00

|

I

MOORE CR2E083 (11/03)
City & St City & Stale 4. FE! Number Applied Far
M%E'@P\\m (B%CA ‘FL 'l 01-0596748 Not Applicatie
32 eSO =EP =z |=Counlty | g aE o SEE Deslred——=F1—=$5:00Additional
. _33%“__ - =G S Py - F=Carmodle of Saius Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ SCHAFFER, NATHAN™
12022 WEST GREENWAY DRIVE
ROYAL PALM BEACH FL 33411

#104

Zip Code

8. The above named entity submits this statement fgx the purposgif
the obligations of registered n,
SIGNATURE \Aﬂ E Q—( QJ

NiThad SelA nFEe v

nging is registered office or registared agent, or both, in the State of Florida. | am familiar

ith, and accept

Signature, typad Of pfi

name of tegrstered aefenl andkite | 4 /W:s!ered Agani signature required when reinstating) DATE
8. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P 3 telete TLE [ change [ Addition
NAME SCHAFFER, NATHAN NAME
STREET ADDRESS 122022 W. GREENWAY DRIVE #104 STREET ADDRESS
CITY-S7-2IP ROYAL PALM BEACH FL 33411 CiTy-ST-2IP
TITLE Vs [] Celete TmE JChange [ Addition
NAME SCHAFFER, CLAUDETTE NAME
SYREET ADDRESS {12022 W. GREENWAY DRIVE #104 STREET ADDRESS
Cimy-sT-2P ROYAL PALM BEACH FL 33411 CITY-ST-2IP
FITLE 1 pelete TITLE [1Change [ Addition
NAME | - NAME
STREET ADBRESS™|” ™~ ™ - T TSTRESTADDRESS [~ T T T B
CITY-5T-7IP CITY-5T-21P
TIMLE [ telete TILE [ Change [T Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p.. L. CITY-ST-21P
e ] Detete TiLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING M

te

MANAGER, OR AUTHORIZED REPRESENTATIVE

s report as required by Chapter 808, Florida Statutes.

%

11. | hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited fiability campany or the receiver or irustee empowered to exe {

5G[-78&-3¢ 75

Dayime Phane ¥4
y e




