- Ay

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000020244

1. Entity Name
SCHLEPROCK, LLC

: ﬁa‘wling Address )
2105 PARK AVENUE NORTH
_WINTER PARK, FL 32789

Princlpal Place of Business .m_' ' 7 h

2105 PARK AVENUE NORTH
WINTER PARK, FL 32789

FILED
Apr 04, 2005 08:00 AM
Secretary of State

L DR

DO NOT WRITE IN THIS SPACE

03222005No Chg-LLG CR2E083 (10/03)
4. FEI Numnber Apphed For
NOT APPLICABLE Not Applicabla
if i $5.00 additional
5. Certificate of Status Desired | Fee Reguired

8. Name and Address of Current Registered Agent

LIGHTSEY, ALTON L
2105 PARK AVENUE NORTH
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent oﬂaoth in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUIRE =

Signature, typed or printed name of rsglstered G0 and e If nppucable

MNOTE Registered Agaht signature requifed when refnstaiing)

Fea is $50.00
y May 1, 2005

Filin
Due

9. MANAGING MEM BEFIS_{ MANAGERS

MGR
MCARDLE, MICHAEL F
2105 PARK AVENUE NORTH

TTLE
NAME
STREET ADDAESS

CITY-S7-2 WINTER PARK FL 32788

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Gy -§7- 2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

====""IN"THIS SPACE

TMLE

NAME

STHEET ADQRESS
CITY-ST- 2P

e

RAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify that the ir information supplled with this filing does not qualily for the exemptior stated in Section 119, 07(3?103 Floride Statutes. | further certify that the information
ature shall have the same legal effect as if made under cal
1o execute this repon as redulred by Chapter 608, Florida Statutes.

56\&:05

indicatéd on this reportTs true and accurate and that my s
limited liability company ar the receiver

SIGNATURE: m

that | am a managing member or manager of the

57 {022 229

SIGNATURE AND TYPED OR PAINTED NAM’E oF SIGI?IN'G MANAGING NI'EM'BER OR AUTHORIZED REPAESENTATIVE

Daie Daytig Phane #




