2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) : May 04, 2006 8:00 am

PSPNUMENT # L03000041667 Secretary of State
ng e
§ 05-04-2006 90022 014 ****50.00
SCHNEIDERMAN STUDIO, LLC
Principal Flace of Business Mailing Address
4133 BURNS RD. 4133 BURNS RD.
HOCR A
2. Principat Place of Business 3. Mailing Address
FT70% BUuran SR D I 70% Ruprvs RO
;;2‘3- "é" b, etc. Sﬁ- oL 1st MOORE CR2E083 (10/05)
Sla City & Sigle 4, FEI Numb Applied For
PRE EC P R.G. £« R 20-0365045 oo
:?[?q | O C&F“SA‘ '}Z%q 1 o COU“"M 5. Certilicate of Status Desired Od ?i.gg:lﬁ?eﬂ(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.STANTON, ROGI-E-R‘ c

4420 BEACON C|R Sireet Address {P.0O. Box Nurmber 15 Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity subrrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the chligations ol regisiered agenL

SIGNATURE -;
Signature, Iype o prirded naime of aepsteied agent g ife & apphcanie. {NOTE Regpsietea Agem winnalure regqured when renslatng} DAIE
FILE NOW!!! FEE is $50 00
Make Check Payahle to: Florida Department of State
i Lo Due By May1 2006 - K
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TILE MGR [ Delete TITLE M G R ) [AThange [ Addition
NAME SCHEIDERMAN, LOUIS NAME SCh Vs 0 pAAN Lo u S
SYRLET ADDRESS (9138 BURNS RD SHLTADASS | T 208 BUuRrR~VE RO . # &
orv-s1-2° |PALM BEACH GARDENS FL 33810 ciry-sT-2Ip P 2.G. F; ., T3T<€10
TITLE. {7 pelete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
oy - 7 notete T N [ Change  [] Addition
NAME HAME o o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
WILE O petete TIiLE [JCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
ITY-ST-2IP CITY-ST-2IP
TnE [ Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
MLE O Delete TiTE [ Change  [] Adddtion
HAME NAME .
STREET ADDRESS SEREET ADDRESS
CITy-$1-2IP CITY-51-21P

11. 1 hereby cerity that the information suppled with this filing does not qualily for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
liriled liability company or the receiver or Irustee empowered 10 execute \his repon as required by Chapler 608, Florida Slatutes.

. 77
SIGNATURE: /’/4/ o 2206 £ i

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MAMAGER, OF AUTHORLZED REPRESENTATIVE Dl Dayuime Plene #




