o - FILED
2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am

ANNVUAL REPORT Secretary of State
DOCUMENT # L03000021629 02-24-2006 90244 030 ****50.00

1. Entity Name
SCHNEIDERCLAN LLC

Principal Place of Business Mailing Address
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Zip Country 0 $5.00 Additional

ilp\‘ é,] \f fz":’fc‘yo \& -5 ¢ 3\1 ‘-’ Q e, m 5. Certificate of Status Desired Poe Roquired

6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerod Agont

Name

SCHNEIDER, SAM

4645-MARIOTHHGOURFUNIF-C- lg 0 0 M. é o J} A ULQ- Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 94235

Sy Unt sen

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and tibe # applicable. (NOTE: Regisisrad Agent gignature required whan rainstating) . DATE

- .M.ake-check payable to

Fillng Fee is $50.00 ;
__ Florlda: Departmaent of State

Due by May 1, 2006

b ' MANAGING MEMBERS/MANAGERS 1. ~ ADDITIONS/CHANGES

il

ME MGR [ Devete TILE [ Change ] Addition
NAME SCHNEIDER, SAMUEL H NAME

STREET ADDRESS | 4B4E-MARIGTR-GFoNEC / £ Do M- € et Auad swemnoomess

or-ST-7P [ SARASOTA, FLw34233 UAM /0L QY- - 2P

T LE2Y \/ _ 00 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIOY-ST-7P CITY-S1-ZIP

TILE T - el - me [ Change  [J Aduition
HAME ) NapsE e e
STREET ADORESS _ —_— STREET ACURESS e

orY-sTmP -7 . cmy-§1-21P

TTE [ Delete TIMLE : [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-2P CITY-S1- 20

THLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2iP

TIMLE T pelete TIMLE " [Ochange [ Agdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-ST-2P | CTY-81-2P

alify for 1B exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
have thl same legal effect as if made under oath; that | am a managing member or manager of the
e this ghport as required by Chapter 608, Florida Statutes.

: L-2lof

limited liability company or the receiver orjtrusteg empowered to £

SIGNATURE:

BIGNATURE AND TYPED OR PIAHED RAME OF SIGNING SHANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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