2

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT 3# L03000041667
vl ecretary of State
_ _ ofe 2fe e e
SCHNEIDERMAN STUDIO, LLC 04-08-2004 90277 020 50.00
Principal Place of Business Mailing Address
4133 BURNS RD. 4133 BURNS RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #. etc. Suite, Apt. #, etc. ,1_,*" MOORE CR2E083 (11/03)
City & State City & State ' 4. FE! Number Applied For
EisN 20-0365040b Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired 0 ?ei.gg}q:\i?:;tionai
'6° Name and Addi;ess ot Current Registered Agent ~ - - - - - 7. Name and Address of New Registered Agent

v

Name

~ STANTON, ROGERC -

4420 BEACON CIR. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. Tha 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 _

e gy
Signalure, typed or prinled name ol registered agent and ttte 1t apphcable. (Noyﬁeg\s!ereu Agent signature required when reinstabng) DATE
- -
9. MANAGING MEMBERS /MANAGERS 10./ ADDITIONS [ CHANGES
e {7 oslete THLE MANRGE R Clchange LA Addfion
RAME HAME LoUts SCHNEZIiQE R MAN
STREET ADDRESS STREETADDRESS | 4V B BBV R AN & R D
CIY-51-2 : CITY-ST-2IP PAem BEACH GARDENS, F L 77 qi0
TITLE 7 Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-ZIP
TRE .- 1 Detete TITLE ) : T T [Cichange L) Aadition
NAME NAME i
STREETADDRESS | - T - STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP _ )
TILE [ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-sT-2IP )
THLE [ celete TITLE [ Change {7 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
GITY-S7- 2IP § onv-sioe
TITLE £ Detete HITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for theex
indicated on this report is true and accurate and that my signature shall havethe s,
limited fiability company or the receiver or trustee empowered

ption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
e legal effect as if made under oath; that | am a managing member or manager of the
his repart as required by Chapter 808, Florida Statutes,

SIGNATURE: . - g /e 5$/f¢/-47y./azz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayiime Phone #




