2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049693

1. Entity Nama

SCHC INVESTMENTS, L.L.C.

Principal Place of Businass

410 22ND STREET EAST
BRADENTON, FL 34208

Mailing Address

410 22ND STREET EAST
BRADENTON, FL 34208

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt,

1. #, atc.

FILED

Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90145 037 ****50.00

2401575

AR VAR

02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Numbaer Apptied For
-Z2438722 Not Applicablo
i Count . Zi t
Zip Ouniry P Country 5. Certificate of Status Desired 3] $5.00 Additional
Fee Required
6. Name and Addreaa of Current Heglstered Agent 7. Name and Address of New Registered Agent
— — ————— T ~Name T N -

ALLARD, RICHARD D
410 22ND STREET EAST
BRADENTON, FL 34208

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | arm familiar with, and accept

the cbligations of registered agent.

SIGNATURE
LAt

DATE H

Fee'is $50.00

Filin

Signature, typed or printed name of regisiered agent and litle if applicable. *

{NOTE; Registered Agent signature raquired when rginslau‘nq) .

[IPR

_,Due by May 1, 2004 P partmant of State.
'8, i MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
| me . MGR... . .- O Detete TLE } ’ Cichange [ Adottion
NAME - ALLARD, RICHARD D NAME .
STREET ADDRESS | 410 22ND STREET EAST STREET ADDRESS
CINY-5T-2IP BRADENTON, FL 34208 CIFY-81-2IP
TILE MGR O ceiete TITLE [ Change [ Addition
NAME ALLARD, TERRIL NAME
STREET ADDRESS | 440 22ND STREET EAST STREET ADDRESS
CITY-$T-2IP BRADENTON, FL 34208 CITY-ST-2IF
e O elete TITLE O change  [J Addition
NAME NAME :
STREET ADDRESS-] - - - - == o STHEET ADDRESS =
CITY-5T-2P CITY-§T- 2P
e [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
il O Detete TIILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P - . . CIFY-51-2PP )
T - == ] Detete ME T - - 0 Addition
NAME - - < H -~ : NAME - > G : .
. STREETAODRESS | STREET ADDRESS K :
ome-s-2 |, ; CITY-ST-IP ; . ©

. 1. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)}i}. Floriva Statutes. | further certily that the mformallon :
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
‘empowerad {0 execute this report as required by Chapter 608, Florida Siatutes

4,15/0

I|m|ted liability compay the recewer or trust

SIGNATURE

Toes L Mlard

Q4 -7 - 3095

SIGNATURE AND TYPED QR FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




