2004 LIMITED LIABILITY COMPANY Jan1 2?%%(?4?800 am

ANNUAL REPORT

1. Entity Name 01-12-2004 90131 034 ****50.00
SCHROEDER CLASSIC CARS, LLC
Principal Place of Business Mailing Address
2831 NE 48TH STREET 2831 NE 48TH STREET LRUVUIUE
LIGHTHOUSE POINT, FL 33064 US LIGHTHOUSE POINT, FL 33064 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number ' Applied For
8b6-239 29233 ot Applicable
Zip Counlry Zp Couniry " . $5.00 Additiona)
5. Cerlificate of Staius Desired O Fee Foquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Now Registered Agent
Name .
SCHROEDER, RICHARD . i _ - .
“2B31"'NE'48TH STREET ~ - - —_— —= |—Street Address (P.Q. Box-Number is Not'Acceptable}
LIGHTHOUSE POINT, FL 33064
City FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent.
SIGNATURE
. Signature, typed of prinded name of registored egent and title i applicable. {NOTE: Registered Agent signature required when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . " Florida Department of State
. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
MLE MGR [ pelete TLE O charge [ Addition
NAME SCHROEDER, RICHARD NAME
STREET ADORESS: 2831 NE 48TH STREET STREET ADDRESS
CITy-S7-2P LIGHTHOUWSE POINT, FL 33064 CITY-ST-2P
TLE O pelete TLE [ cChange  [J Aedition
HAME RAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ’ CiTY-ST-2P
Tme 7 petete TRE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
L B . _oelee _Qme L __ . . . o .. DOcrase  [JAddiion |
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-87-2P
TME [ petete mme - . Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | CITY-§7-2P
TME [ pelete TME [Clcrange  [J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS .
ciry-T-2p o CITY-5T-2P
11. I hereby certify that the information supplied with this filing does nat qualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report | and decurate and that my signature shall have the same kegal effect as if made under ocath; 1hat | am a managing member or manager of the
limited liability col T Of trustee empowered to execute this repart as required by Chapter 608, Forida Statutes.
- //(// ﬁr/wa/ Schrotde /Sy ISV 0FC e
SIGNAT : :
SIGNATURE AND TFPES OR FPRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE pate Daytime Phone &




