2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # |-03000000796 02-02-2004 90207 008 ***%50.00
1. Entity Name -
SCHALLER INVESTMENTS, L.L.C. .
Principal Place of Busingss Mailing Addrass i . . i
7603 SADDLE CREEK TRAIL _ 7603 SADDLE CREEK TRAIL - : CRUYIBGS
SARASOTA, FI, 34241 SARASOTA, Fl. 34241
S s 00
S_gilt_s._ﬁfel.ﬂ. olc. I | Suits, Apt. #1 Blc. ] ) B 01122004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Aophed For I
04-3734631 Not Applicable
Zp Country Zp Couniry £. Certificate of Status Desired [} ?ese-ggard::imm
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registared Agent
Nama

DRAKE, J. KEVIN ESQ

DOOLEY & DRAKE, P.A. Strest Address (P.O. Box Number is Not Acceptabie)

1432 FIRST STREET

SARASOTA, FL 34236

City

FL l Zip Cods

8. The above namead entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State ol Forida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typad o prinlad nama of registered agaenl and LiYe ¥ applicable. (NCTE: Ragrsteted Agan signalune roquirad when reinsiating)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Dua by May 1, 2004

Q. MANAGING MEMBERS/MANAGERS ~ "= ~

10 S ADDITIONS { CHANGES
TITLE MGRM ] Delete TALE O change [ Agdition
NAME SCHALLER, JOHN EMIL NAME
SIREET ADORESS | 7603 SADDLE CREEK TRAIL STREET ADDRESS
CITY-SI-2P SARASOTA, FL 34241 CTY-S1-219
1ITLE MGRM [ Delete TMEE [ Change ] Addition.
NAME SCHALLER, MICHELE MARIE HAME
SIREET ADDRESS | 7603 SADDLE CREEK TRAIL STREET ADORESS
CIry-st-zp SARASOTA, FL 34241 CITY-ST-2P
THLE [ Delete TME [ change 3 Agdition
NAME HAME
STREET ADDPESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
T 1 Detete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 21 CITY-51-21P
TiTLE O tetete TITLE Oicrange [ Addilion
RNAME NAME
SIEELADORESS s e = 0 oo oo o oo o e o O STREETADDRESS [
CITY-5T- 2P CITY-5T-2P
THILE [ pelste THLE [J chenge [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-51- i CTY-ST-2P

11. | heraby certily that the information supplied with lhIS filing dees not quality for the exemption stated ir Section 119.07(3)(i), Florida Statules. | further certify thal the information
-indicated on this raport is trus and accurate and that my sjgnature shall have the same legal eflect ..; # made under cath: thal | am a managing member or manager ¢f the

... limitad liabitity company or the raceiyer or lrustee egpowgfed 1o utg this report as required by Chapter €08, Florida Statutes.
j\/\ / | o230 W71
SIGNATURE

SIGNATUHE ] OH’PMNTED NAME DVE;IGNING MANAGING MEMBER, MANAQER, O AUTHORIZED !!PHZSENTATTVE Oaytima Phona ¥




