2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L030000

1. Entity Name

RCBERT SCHLYTTER, L.L.C.

08673
L
2

Secretary of State

02-28-2005 90043 016 ****50.00

Principat Place of Business

51171 SOUTH 76TH STREET
GREENDALE, WI 53129

Mailing Address

5111 SOUTH 76TH STREET
GREENDALE, WI 53129

IS

2. Principal Place of Businass 3. Mailing Address
Yo/l S, 7 Lrt S5 Y05, I ST
éﬁ JZ/A?}; elc& V4 \%Kj;\’pgt " elco? /f 01172005  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number - Applied For
G é GEENFreLd W GREENEIELY W/ 55-0861714 Nol Applicable
-Zg’ 323.0 Country ZIDSS 220 Country 5. Centificate of Status Desired O Ei‘ggﬁf::’“""a'
6. Mame and Address ot Current Registered Agent . .7. Name and Address of New Registered Agent -
[ S A St N — - ——t—— —_— Name - - —_—— e a—————E T A - [

STROSS, HOWARD C .
1801 PEPPER TREE DRIVE
OLDSMAR, FL 34677

Street Address (P.O. Box Number is Not Acceptabla)

City

FL—[ Zip Cade

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am tamiliar with, and accept

the ohligations of registered ageni.

SIGNATURE
Signature_ typed or printed name of regasrersd agent and uile If applicable. {NOTE: Ragss Agent sig regured whan ‘LI?ATE“ s
L oo _/ _ Re O ) N it Tee el
Filing Fee is $50.007_ .- - - o - Make checK payable to™™ ™~
.... Due by May 1, 2005 TERAS Florida Department of State ;
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES | ]
TMEe | MGRM _ Ooeets TILE L R - - _ Ecnanga -'>d Additiani
NAME SCHLYTTER, ROBERT - NAME 7 5 Y/
) ¢t TE (4
STREET ADCAESS | PO BOX 137 STREET ADDRESS 4F 3. 76 s u
Cv-si-2¢ | GREENDALE, Wi 53129 CITY-51-2P GREENFrELy Wl S3a30
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-sT- 2P
TILE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS |, - STREET ADDRESS -
CITY-ST-2P {iry-g1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-57- 2P o .
TALE . . Opeee . TmE_ L . . - - [ Change - ~[=] Addition
NAMET T . : B D [ . ' .
+ STREET ADORESS |~ T STREET ADORESS . e a0
: AT NIRRT LR P TR N
oy gr-21p Ceee OITY-ST-2P BT -

- 11. | hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. i further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.|. am a managing member or-manager of the = "~
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME O

IGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“"/3 ¥ “00 g

Ly T7&” %%mar

Daytme Prone #




