FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNlaJml:/lENT #103000010126 04-14-2005 90026 022 ****50.00
SHRODER, CORBETT, AMUSO, LLC
Principal Place of Business Mailing Address A LT LR
3423 LA PALOMA AVENUE 3423 LA PALOMA AVENUE
SARASOTA, FL 34242 SARASOTA, FL 34242
A R TR
Suite, Apt. #, atc. Suite, Apt, #, etc, 04072005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Mumber Applied For
56-2332457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g&mlbnal
6. Name and Address of Current Reglsterad Agent i 7. Name and Address of Newineglstered A'gen-tr —
Name
SABA, RICHARD D ESQ
SABA & KING Street Addrass (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 303
SARASOTA, FL 34237
City FL I 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 ohligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisiered agent and Iiie if epplicable, {NOTE: Ragittared Agent signatura required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGRM O petete TITLE {OcChange [ Addition
NAME SHRODER, MICHAEL NAME
STREET ADDRESS | 3423 LA PALOMA AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 ciTy-ST-2P
TITLE MGRM O Delete TITLE [ Change (] Addition
NAME CORBETT, SCOTT NAME
STREET ADDRESS | 5338 SIESTA COVE DRIVE STREET ADDRESS
CITY-ST-ZiP SARASQOTA, FL 34242 CITY-ST-21P
TITLE MGRM [ Detete TITLE {JChange [ Addition
NAME - - AMUSO, LANCE NAME T
STREET ADDRESS | 2320 TALL OAK COURT STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34232 CITY-ST-2P
TLE , ' O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-20
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2F
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rece'ﬁtmslee empowered 1g execute this report as requirgd by Chapter 608 #lorida Statutes.

SIGNATURE: 5//9/ 3§ 9H9< 344-393]

R

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHGRIZED nwns%bime ‘7 Dot/ Daytime Phane #

7 Susad Shroder



