FILED

2004 LIMITED LIABILITY COMPANY Jun 04, 2004 8:00 am

. . “ANNUAL REPORT

Secretary of State

1. Entity Name Y
TIM SCHMiDT ENTERPRISES L.L.C
:pnnc ipal Place of BUSIHESS- w — me Mailing Address ) B
200 Q"S" HO0-WESTRYE . 100 WesT Ave .
" WAM) BEACH, FL 33139 T ISl A BEACH, FL 33139 ®isat 14023289
. o ; ST IR o f‘; e | 051220040 Chg-LLC CR2E083 (10/03)
DO NQT WRlTE IN THISSPACE ‘;K L 4. FEI Number Applied Far
. ‘: T . O TR B 02_0594344 Not Applicable
: T ‘ ) 5. Certificate of Status Desired O $5.00 Additionat
i o Fee Required

6. Name and Address of 0urranl neg!stered Agent

== pr— == s ——

SCHMIDT, TIM  ;

J100WEST-AVE: 1200 WesT Ave . #1526 ;;:' e | DO NOT WRlTE N
MIAMI BEACH, FL. 33139 ; IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regis!luered agent.

SIGNATURE .
[ -Siunalura typed or printed name of registered agent and title f applicable. (NOTE: Registeiad Agent signature required when reinstating) e T ‘I?ATE“-:‘ et
- i
Flllng Fee Is $50.00 - "

. Due by September 8, 2004 ‘

: C e "= t
9. . . ] MANAGING MEMBERS/MANAGERS - g
e MGRM _ ) - ;

. | ~HAME SCHMIDT TIM. - . T : o S

STREET ADDRESS MGMEGFAVEJ"MO wesy Ave #1536 R R LR
orv-S-7P | MIAMI BEACH, FL 33139 -= P LTS R IS PR
e e T P
s R e ety
STREET ADDRESS ' '; R L . ‘ ‘ . '.7.’ . R £
CITy-ST-21P _ . IR e
TILE . . : : L :‘. i W o '.7 i
NAME L o .

O ]
] +

gmes| . -~ o= -DONOT WRITE

i . “INTHIS SPACE

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
HAME
STREET ADDRESS b Lt L . PR e .
CITY- sr 2"; ) 3t fi N fA ,; 44 P D, ’ “ B 1’ = N f;':;"f_ - : ‘ - b : . i . v

—

1. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Secuon 119 07(3) (i), Florlda Statutes. ? further certify that the mtormauon
indicated on this report'is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I|m|ted liability company or the receiver or fustee empowered to executs this report as required by Chapter 808, Florida Statutes.

~_
SIGNATURE: X __[ix . ' xS//S‘/ jf x 365 -598 Bo1;

SIGNATURE AND TYPED OR PR ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phong ¥




