FILED
2004 LIMITED LIABILITY COMPANY | May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

) LO3000011589

PSS;NI;{“EAENT # 8 05-03-2004 90138 032 ****50.00
SCHWARZ & DAWKINS, LLC
Principat Place cf éusiness Mailing Address )
11433 HWY. 441, 5TE. 6 11433 HWY. 441, 5TE. 6 . ’
TAVARES, FL 32778 TAVARES, FL 32778 28063869
R S WA RR ER A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLG CR2E083 (1 0."03)7

City & State ) City & State : 4. FEI Number Applied For

. 3 "051_3] L{-L’- . ’ . Not Applicable
Zie . Country Zip ' Country . " | 5. Certificate of Status Desired | $5.00 Additianat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. — e
1840-SOUTHWEST 22 STREET-4TH FLT —_— e e e “Strt_ast'Address {P.O-Box Numberis Not'Acceptable)™ .

MIAMI, FL 33145 -

City FLT Zip Cods

8..The abovs named enmy submits this stalament for the purpose of changing its registered cffice or registered agent, or both, in the State of F|Oi’|d& | arm familiar with, and accept

4/[22/9¢

SIGNATURE g .
e afit and ke if applicable, {NOTE: Reg! Ageni sig reguirad when DATE
P .
Filing Faee is $50.00 : Make check payable to - -
Due by May 1, 2004 . . - Flotida‘Department of:State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TLE MGR ) ) - Ooetete - TME - P ‘ - OJckange [ Addilion
NAME SCHWARZ, RONALD R~ : : NAME

STREET ADDRESS | 11433 HWY. 441, STE. 6 . STREET ADDRESS

CITY-57-21P TAVARES, FL 32778 CITY-ST-21P

TILE MGR NDeie[g B [Jchange 1 Additien
NAME DAWKINS, WAYNE . © I NAME

STREET ABORESS { 11433 HWY. 441, STE. 6 - STREET ADDAESS

CITY-ST-2P TAVARES, FL 32778 CITY-ST-2P

TITLE : [ Dalete - mte [ Change  [] Addition
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-§T-ZP .

TLE [ Delete TLE ‘ ] Ctange ([ Additicn
“NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2IP CY-5T-21P ]

TILE - [ Delete TITLE {1 Change  {] Addition
NAME NAME

STREET ADIDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2P

mE ] Delete TITLE : [ Change [ Addition
- NAME HAME '

STREET ADDRESS [ ‘N STREET ADDRESS

CY-ST-2P : : CITY-ST-2IP

+ 1. | hereby ceriify that 1he information supglied with this filing ddoes nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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

limited Hability company or the receiver or truslee empowered to executa this report as required-by Chapter 608, Florida Statutes. /

ER, OR AUTHORIZED REPRESENTATIVE ﬁ Oafe Ddytime Phone #

SIGNATURE:

SIGNATURE AND TYF)

= T | | /




