4

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L0O3000042651

1. Entity Name

SCHWENN MECHANICAL SERVICES, L.L.C.

ecretary of State

04-19-2004 90040 Q04 ****50.00

Principal Ptace of Business Mailing Address

11710 SADLER COURT 11710 SADLER COURT
WSINTER GARDEN FL 34787 WINTER GARDEN FL 34787
u US

- - —

2. Principal Place of Busingss 3. Malling Address

I

i

Suite, Apt. #. etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & Slate City & State 4. FE! Number Applied For
S q '1'57(0 Not Applicable
i Count i iti
Zip iy Zp Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W*‘*WEA-T-HERFORD,—VJII;I;EAN‘r
1150 LOUISIANA AVENUE

P-JR. -

Street Address (P.O. Box Number is Not Acceptable)”

SUITE 4
WINTER PARK FL 32789

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiure, yped or prirtad name of registared agent and titie ¢ applicable’ {NOTE: Registared Agent signature reguired when reinstating) DATE
E
. '3
9. i " MANAGING MEMBERS/MANAGERS 10. _ ADDITIONS /CHANGES
e * IMGR 7 Delete TITLE [“Jchange [ Addition
NAME SCHWENNEKER, JEFFREY A NAME
SYREET ADDRESS | 11710 SADLER COURT STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CiTy-§T-2IP
i {J Delere TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IF
TE 3 Delete TITLE A cChange [T Addition
NAME : NAME -
_STREETADDRESS | __. __ .. - - - e e -~ B STREET ADDRESS 3_ ___ ¢ —— . - - —_— W ———
CiTy-S8T-21P CITY-ST-2IP
TITLE £ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE 1 Delete e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST- 2P CITY-ST-71P -
TITLE [ Delate TiTLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§7-2P
11. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this repaort as required by Chapter 808, Florida Statutes.
SIGNATURE; <A /2o A m% o Hisoq 321299317
NATU TYhED-OR PAINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daytime Phone #




