2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L02000014212 Feb 13, 2004 08:00 AM
1. Entiy Narme Secretary of State
SCHOSHEIM, LLC.
Principal Place of Business Maiting Address
4850 HUNTERS WAY 4850 HUNTERS WAY
BOCA RATON FL 33434 BOCA BATON FL 33434

Suite, Apt. #, sto. Swte, Apt. #, ot MOORE CR2ECS3 {11/03)

City & State City & State 4. FEI Number Applied For

73-1647350 Not Applicabig
Zip Courtey 2ip Country X R $5.00 Additionat
5. Cerbficate of Status Desired 3 Fee Roguired
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

ggig;gg‘ gﬁgf%ié(aﬂ—()ﬁ & PIAZZA, P.A Street Address {P.C. Box Number is Not Acceptable)

7777 GLADES ROAD, STE. 200
BOCA RATON FL 33434

City FL Fig Code

8. The above named entity submits s statement for the purpose of changing its registersd office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the gbiigations of registared agant.

SIGNATUAE . N . —
Sugnanra, ypad or prined neme of regnstered agent and blle f apphcable, [NOTE Ragsierod Agent ignalure required when rensianng} OATE
o Sl e T T e
FILE NOWU! FEE 1S $50.00 )
Make Check Payable to Florida Department of State
 Due By May 1, 2004 )
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
g MGRM 7 Dete BILE TiCnange [ Addition
NANiE SCHOSHEIM, JOHN P HANE O UREORINZ
STRELT ASORESS | 4850 HUNTERS WAY STREET ADDRESS Ues 1604 ~E0054-003 S0.00
om-stEP |BOCA RATON FL 33434 SITY-ST-2P
AHE MGRM £ petete TLE {JChange 3 Additon
NAME SCHOSHEIM, JOANNE HAME
STRUET ADCRESS | 4B50 HUNTERS WAY SIREET ADDRESS
ohY-S-ZF  |BOCA RATON FL 33434 oIty -5T-P
TE 7 oetete TaLE T3 Chage 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiY.-5T-3F CITY.51-.2P
ImE = KT 3 Change L3 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CivY. 8T 2P Ciy-ST-2iF
HHE {3 Detete IRE [ ohange [ Adddion
NAME NEME
SYREEY ADDRESS STREET ADDRESS
CY-51-2P Yy - 81- 2P
mE % Detete aie [3 Ghange  [T] Addition
NAME MaME
SYREET ADDRESS STREET ADDRESS
oY -51-21p CITY-53-21P

supplied with this filing does not qualify for the exemption siated in Section 119.07(3), Forida Steiues. | further certify that the information
nd accuraie gng that my signature shall have the same fegal effect as if made under oath; that § am a managing member or manager of tha
e receiver o emgowered 1o execute this report as required by Chapter 608, Florida Stajutes.

= 7/5{/ (%) ;%S-a )

Daybme Prone #

i1, § hereby certify that the informa
incicated on thus report is ru
Brnrited lighility company or

&

SIGNATURE:

SIGNA

ED OR PRINTED NAME OF SIGHING MANAGHG MEMBER, MANAGER, OR AUTHORIZED ACPAESENTATIVE




