2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

L]
DOCUMENT # £93000041667 Apr 15,2005 08:00 AM
1. Entty Name : Secretary of State
SCHNEIDERMAN STUDIO; LLC
-
Principal Place of Business Mailing Address
4133 BURNS RD. _ e 4133 BURNS RD,
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. PrinCipa! PIace Of BUSine‘ss_ ] aTMajllng Address o llll l l III “ I|H’ Ill“ II || III I)II II““ ‘Illl’ ”’ ’Il’
Suite, Apt. #, etc Suite, Apt. # atc. 15t MOORE CR2E083 (10/04)
City & Siate R T - 3. FEI Number Applied For
) ] ] 20-0365045 Net Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ 99-00 Acdiiona
- — R Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
STANTON, ROGER C et =
t Ad .0, i
4420 BEACON CR. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this St;terrient for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE S L . . . _
Sgnature, Tybed o p*r&id name *jirgg[stereq agent and ln\f__li apploante (NOTE Registerad Agant signature requisd when reinstatog) DATE
FILE NOW!M! FEE IS $50.00
Make Check Payable to Florida Department of State
Du
Y  MANAGING MEMBERS/ MANAGERS . ADDITIONS/ CHANGES .
L MGR [ elete e [ change [ Addition
NAME SCHEIDERMAN, LOUIS MEME
SIREET ADDRESS (8138 BLRNS RD SIRE | AQDRESS
ciy st 7w PALM BEACH GARDENS FL 33910 _ L Cresteap )
TLE O pelele TiLE [ change [ Additicn
e | " 0000906225
STREE! ADDRESS _ SIREET ABDARESS D4/15/05-80009-021 50,00
Ity ST- 28 o ____f omsiae
TILF T Celete (Tt [ ¢hange [T Audilion
NAME NAME
STREET AQDRESS STREET AGNRESS
CIFY-S-2IP o oS- 1P
IILE O Datete N3 [ change ] Addrtion
NAME NAME
STRELT ADDRESS STREE] ADORESS
Ciy-si-ap LHY-S1- 1 ) o
TTE [ Deete nig (J change [ Addition
NAME | B
RTREET ADDRESS SIRES T ADLRFSS
o= 51- 217 CiY-§1- 7P
I O pelete ~ f mus (I change ] Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CiTy-si. 2P CIY-SI- 2w
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or managet of the
limited lability cormpany or the recelver or trustee em eled to execute this repert as required by Chapter 608, Florida Statutes.
” Id
SIGNATURE: o el T 2
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Duars Daytime Prana ¥




