2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jun 22, 2005 8:00 am

DOCUMENT # L03000015834
et Secretary of State
-22- 90017 018 ****50.00
MARILYN SCHOTT, LLC 06-22-2005
Principal Place of Business Maiting Address
2110 TOCOBAGA LANE 2110 TCCOBAGA LANE .
NOKQMIS T T ”ll”l” |” mll"m ||m |Im ||”’ ||m Hll“\m \I‘“ w IlIllH” Illl
2. P;incipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
57-1166368 Not Applicable
e Country Zip Country 5, Caertificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SCHOTT, MARILYN .
2110 TOCOBAGA LANE Street Address (P.O. Box Number is Not Acceplable)
NOKOMIS FL 34275
City FL Zip Code
8. The above naghed entity submits this state & purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the onligatio : /
SIGNATURE 6 ‘//S ‘ﬂ g
3 (NOTE Registered Agent signature requirad when rensiating) DAt ¥ [
4 5 FILE NOW!!! FEE IS $50.00
ol Make Check Payable to Florida Department of State
& Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delets TILE [ change  [] Acdition
- NAME MARILYN SCHOTT, LLC NAME
STREET ADDRESS | 2110 TOCOBALGA LN STREET ADDRESS
OTY-St-2P [NOKOMIS FL:34275 CITY-ST-2P
TITLE ‘ O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71F CITY-S1-ZIP
TIILE ) petete TILE [ Change [ Addition
HAE NAME
STREET ADCRESS STREET ADDRESS
CHY-SI-29 CITyY-St-7Ip
e [ etete TITLE [J Change [ Addition
NAME NAME
STRELT ADDRESS . A B STREET ADDRESS
CiTY-SI-2IP . CITY-51-2iP
TLE N O Delete LE: ' O Change [ Addition
NAME . NAME R
STREET ADDRESS . . STREET AODRESS
CiTY-ST-21P CITY-ST-7IP
TILE T Delste e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-S7- 2P

11. | hereby certify that thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgr is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability complahyyor the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

P 04/IS/os 943212999

PED GR pWo NAME OF SIGHNG/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phong 4
o 4

SIGNATURE




