2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # L03000024201 Secretary of State
;SQ%NERBERGY SEMINARS. LLC 03-29-2004 90556 047 ****50.00
Principal Place of Business Mailing Address
13180 N. CLEVELAND AVE. #225 13180 N. CLEVELAND AVE, #225 -
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL 33903
e s R MR N ED A
21 §OM. CleyelardALe.. _
S”“"é‘z’; #. etc. Suite, Apt. #, etc. 03262004  Chg-LLC CR2E083 {10/03)
City & Stgte City & State 4. FEI Number Applied For
North Fort Myers  FL 1l =14 75 569 o Appicans
Zip ¥ Country Zip Country ” . 00 Additional
33 50 3 L(.% A §. Certificate of Status Desired O §656 Redquired
" 6. Name and Addrens of Curront Rogistored Agent Y 7. Name 2nd Address of New Registered Agent
A4 Name
SCHUMACHER, TRACIE L
13180 N. CLEVELAND AVE. #225 Street Address {P.0. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33903
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATUREﬂZ:;&L.ﬁ A, %M &t %UL é/ o g{ oY

Signature, typad or printed name of tegisterad agent and e i applicabla, {NOTE: Registerad Agen: signature required whan reinstating)

Filing Fee is $50.00 Make check payabile to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TME MGRM  Delete TITLE O Change [ Addition
NAME SCHUMACHER, TRACIE HAME
STREET ABDRESS | P.Q. BOX 152207 STREET ADDRESS
CrY-sT-2P CAPE CORAL, FL 33915 CATY-57-29
TME £ Delete TiLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP LITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-7F
TME 1 Delete TILE I change (] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CrY- §T-3P CTY-ST-2P
e £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME T Delete ME Clchenge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
COY-ST-2p CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $18.07(3){i), Florida Statutes. { further cenify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the recaeiver or frustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

snc;NATuﬁng:///I— VAN SO humgedm é/;’ég‘h/a S (R35)e56-boteo¥

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Daiytims Phone #

“Tratie L. Schumwneher—




