2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # L03000012960

1. Entity Nama
LINDA D. SCHOONOVER, LLC

02-27-2004 90194 006 ****50.00

Principal Place of Business Maiiing Acdross
370 CENTER POINTE CIRCLE 370 CENTER POINTE CIRCLE
#1154

#1154
ALTAMONTE SPRINGS,, FL 32701 US

ALTAMONTE SPRINGS,, FL 32701
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