2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT { Jul 14, 2003 8:00 am

DOCUMENT #| 02000015717 Secretary of State
1. Enflty Name 07-14-2003 90091 018 ****50.00
SCHMIDT FAMLLY LLC.
Principal Place of Business Mailing Address
7320 GRIFFIN RD. 7320 GRIFFIN RD. . . ) -
#221 #221
DAVIE FL 33314 DAVIE FL 33314
s - us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired a f‘i‘gg‘ l':ﬁ’:;'io“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR . Name
SCHMIDT, GEORGEO JR .
7320:GRIFFIN RD. s Street Address (P.C. Bex Number is Not Acceptable)
#221. '
DAVIE FL 33314
¥ City FL 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Fegisterad Agant signature required when reinstating) DATE
FILE NOW!I1! FEE 1S $50.00
'Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS f CHANGES
TILE MGRM [ Detete TILE ' [ Change [ Addition
NAME SCHMIDT, GEORGE O JR. HAME - ' :
sTreeT aooRess | 7320 GRIFFIN RD. STREET ADDRESS ! ‘
CITY-ST-2IP DAVIE FL 33314 GITY-ST-7IP : '
TITLE 1 Delete e W O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-8T-2P
ThLE O] Delete e - Ol change [ Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ! oTY-ST-2IP
TINLE [ Dslata THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " O Delete < f e {JChange (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP pomeste |

11. | hereby certify that the information sup
indicated on this report is true and agfurate gy j g'the sam \egal effect as if made under oath; that | am a managlng member or manager of the
ifp h f= report aglrequired by Chapter 608, Florida Statutes,

7/!0/95 ?5‘( $§3.20%6

NG MANAGING MEMBER, IIAN.AGER OR AUTHORIZED REPRESENTATIVE Dﬂle Daytime Phora #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N k/oF o

CR2E083 (4/03)



