¢ FILED
2004 L INNUAL REPORT (aR)e Y 4 May 26,2004 8:00 am

DOCUMENT # L03000001585 Secretary of State
1. Entity Name Lot 05-03-2004 90116 041 ****50.00
SCHERZQ, LLC -

Principal Place of Business Mailing Address

1231 CORAL WAY | 1231 CORAL WAY

RIVIERA BEACH FL 33404 . RIVIERA BEACHFL 33404

, , ' TR | | s
2 Principal Place of Business 3. Mailing Address ¢, r i i |‘ ” I |
i1 E
Suite. Ap1 #, elc. 0 Suite, Apl. 4, etc. MOORE ' CR2E083 {11/03) ‘
City & State » City & Stata . 4. FEt Number ‘ Applied For
. . . . . T - Nol Applicatle
Zp - |~ Country ap Country * 5. Certificate of Statws Desired [ $5.00 Addivona
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
o f— R R R - : Name: =~ . - - - .- S
SINGER, MICHAEL'S ESQ, ~—-~—- - - — : e — —
T 3801 PGABOULEVARD — - — — = _.Sireet Address {P.Q. Box Number.iz Not Qc;eplabla)_T__ L _ o
~SUITEBO2:
PALM BEACH GARDENS FL 33410~ ===em e | . __ :
- . “City i FL J ZipCodé ™ -

& The shove named entity subwmils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am tamiiar with, and accept

the obligations of registerad ageni. - : :

SIGNATURE . ' v

SignAIwe, TYPod o DrinTed name of TeQusterad BN and [570 ¥ BDEKCALR, (NOTE: Regnsiered AQan sagnalure racuired when remsmong} DATE
’ﬁ e TR B ¢ R 17240 A raita BT 2

9. MANAGING MEMBERS | MANAGERS. K 10. B ADDITIONS / CHANGES

me 7 Detets me MARAGIN 6 mEm BEQ(MNER) Dorage  Hsddiion

e \ B R Lot s RoQueicy |

STREEY AGDRESS . STREET ADDRESS |2—3’ (&) o (WA i U-‘#f )

CAY-ST-2P ciry-sT-2p P Foa- REAL L . 33w

mE - [ petete TE . O Change  [[J Adoition

NAME . NAME

STREET ADORESS | - STREET ADDRESS

cry-st-up . ) Crmy-st-1¥ . .

TME 3 Delete e . ’ Dl chiange [ Addition

NAME - - T NAME ™S - ) ' A e

STREET ADORESS | - RS- R J.sReeraopRESS . - t —

- T . o i Qonvste | e o

e . . O deles me ’ ’ Ochage [ Addition

WAME ' HAME

STREET AODRESS STREET ADDRESS ®

CITY-§1-29 - : ) crY-ST-2P _ o

me ' [ pelete ™E O Change [ Addition

HAME NAME

STREET ADORESS . STREEY ADDRESS

CITY-ST-1P - CITY-ST-ZP

Tme ) O Delete i3 : O Changs [ Aadition

RAME . NAME

STREET ADDRESS STREET ADDAESS

eiy- - 2 o l CITY-ST-2P )

11. | hereby cenify thal the information surplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)()), Plorida Statutes. | further certify that the information
indicaled cn this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: faco

— .-~ EGNATURE AMD TYPED DR PRINTED NAUE OF SIGNIMG MANAGING MEMBER, MANAGER, R AUTHORTZED REPRESENTATIVE Dasm Dryime Phone ¥




