2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000015834

1. Entity Namo

MARILYN SCHOTT, LLC

Principal Place of Businass

2110 TOCOBAGA LANE
NOKOMIS FL 34275

Mailing Addross

2110 TOCOBAGA LANE
NOKOMIS FL 34275

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suito, Apt. ¥, ¢lc.

FILED
May 02, 2007 08:00 A
Secretary of State

T

5. Certificate of Status Desired

1st MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
57-1166368 Not Applicable
Zip Country Zip Country 0 $5.00 aqditional

Fee Required

6. Name and Address of Current Registered Agen!

7. Name and Address of New Registered Agent

SCHOTT, MARILYN
2110 TOCOBAGA LANE
NOKOMIS FL 34275

Ny

Name

Strect Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above n—a:‘med entity submits this stalomaent for tha pur

sa of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

{NQTE; Registared Agenl signaturg requred when reinslaing)

0¢/20 [0
poe f

FILE NOWII! FEE IS §50.00 - .
Make Check Payable to Florida Department of State
Dus By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM I Delete THE [Dchange [ Addition
NAME MARILYN SCHOTT, LLC NAML | “-“-“«“] T q

SIREETADDHLSS | 2110 TOCOBAGA LN SIRICTABDRISS (157337 I L :{"[':I:‘

CIY-S1-2P | NOKOMIS FL 34275 STy -$1- 71 o o -olUsB-001 50, )

TLE O pelete THLE Clchange  [Z] Additina
NAMI NAM

STREET ADDRESS STRLLTADDR S8

CINY-81-21P CITY-§1-2P

THLE O beiste e O Change  [_] Addition
WAME .- - NAME - P

SIREET ADDRESS STRECT ADDRESS

CIY-S1-2Ip CITY-$1- 217

TITLE [ Delele ML [ Change  [_] Addilicn
NAME NAME

SIRCET ADDRESS $TREE T ADDRESS

CINY-SI1-2IP § ciesi-zp

TITE O pelete THLE [(JChange  [] Addition
NEME NAME

STREEFT ADDRESS STREET ADDRLSS

CilY-S1- 2P CITY-ST-2P

TIILE J Delete T [Jchange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-fiP CITY-s1-7P

11. | hereby certify that &
indicaled on this report
fimited liability company

SIGNATURE::

information suppliod with this filing doas not quality for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
ruc and accurato and thal my signature shall have the same legal effect as il made under oalh that | am a managing member or manager of the
hg receiver or trusiee empowerad 10 exgeuta this report as required by Chapter 608, Florida Statutes.

, Mo pe Memsé%' 0‘!‘/50/0? L7299

Y/ - 321 -

'BIGNATURE AND TYPEYOR PRINTED MAME OF SIGNING mu(cwo MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Daytme Phone 4



