R B FILED
. 2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCU M ENT # L03000033861 08-23-2004 90152 003 ****50.00

1. Entity Name ’

MARILYN SCHMITT, LLC

Principal Place of Business "Mailing Address )

4102 NORTH CIRCLE DRIVE 4102 NORTH CIRCLE DRIVE

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US i

v — (ORI OAVOCENATN L
Sufte, Apl. #, etc. SL-.lile. Apt. #, etc. 07142004 Chg-LLC J— 6]03) .
City & Stdte City & State . . 4. FEI Number — Applied For ’
- - : B1070LHL3BS | Not Applicable
e Country , ) zZie Couniry 5, Certilicate of Status Desired  ; [} §g'221 l'flf:’e‘gﬂonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

. Name
SCHMITT, MARILYN R : :
- 4102 NORTH CIRCLE DRIVE . Street Addrass (P.O. Box Number is Not Acceptable)
'HOLLYWOOD, FL 33021 . -

TP

cm: ) ‘ " FL I Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered oifice or registered agent, ar both, in the State of Flerida. 1 am tamiliar with, and accept
the obligations of registered agent. : ’

SIGNATURE —
Signature, typed of printed name ol registered agent and title il applicable. {NOTE: Registered Agentsignature required \{whEn reinstating) . DATE
Filing Fee is $50.00 - : Make check payable to
Due by September 8, 2004 . Florida Department of State

9. . MANAGING MEMBERS  MANAGERS 10. ) ADDITIONS /CHANGES

TME MGR , [ petete TILE [ Change [ Addition

NAME 21 SCHMITT, MARILYN R . N B i . .

" STREET ADDRESS, | 4102 NORTH CIRCLE DRIVE . STREET ADDRESS, | - - .

CT-sT-2P § HOLLYWOOD, FL 33021 CiTY-5T-2P K

TME ’ ' ; O3 petete TIMLE . _ I cChange [ Addition
. NAME - MAME - . .
'STREEY ADDRESS . STREET ADDRESS

“CAlY-ST-20 _ . : "R cmestae

TITLE ! [ oetete TITLE : v [ Change  []-Addition
MAME e - - - Camm e HAME. . : . — - e e e R

STREET ADORESS o STREET ADDRESS

LITy-ST-2P . ) CITY-5T-2P )
* TE - 3 Detete TILE ' 5 Ghange ] Addition
NAME ~ . . NAME

 STREET ADDRESS, . : * ’ STREET ADDRESS

CY-87-2P T ‘ - 7§ omy-st-ae

TITLE 3 Deteie TILE O crange [ Addition

NAME . * NAME . '

STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY -5T-2P

T : . [ peleta e a Ol change [ Acdition
- NAME _ NAME : )

STREET ADDRESS ' ’ . X STREET ADDAESS

CiTy-$T-2IP | chv-si-ze

113 | hereby. certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or managsr of the
timited liability company or the recaiver or trustee empowaered 10 exacute this report as required by Chapter 608, Florida Statutes.

-

SiGNATURE: 220audetn. Brlmitd ok Schmit Sl Joy_astasaonr

SIGNATURE AND TYPED OR pmnﬁums OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORI#D REPRESENTATIVE Date Daylime Phone #
L4



