2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000050727

1. Entity Name

SCHIFFNER & KOWAL, LLC

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90152 034 ***%50.00

Principai Place of Business
6126 N.W. 120TH TERR.

Mailing Address

6126 N.W. 120TH TERR.
CORAL GABLE

CORAL-GABIES FL 33076 S FL 33076
T NRRRRAI AR LT
G\ Hw BSERNE| G e N RO ~<emercE
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FEI Number Applied For
Cothn. %Qi\§‘<=$ v e Car D SRUNGES, S 20-OIXNARRS Not Applicable
%0,! ¢ Cilgrygq;\ .Z?I_-’p%c)_;d(‘: Cm:itr)yg ™ 5. Certificate of Stalus Desired | fi'ggqgs:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
g?zvgll\\ll_:\;vp%g%q'H TERR Street Address (P.0.-Box Number is Not Acceptable)
CORALGABLES FL 33076
%_ CIWCD Q_RL %QQ_\‘\(Q% FL Zip Code

8. The above named enm'y submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!

the obilgations of registered agent.

SIGNATURE :
Signaturg, typed or printsd name of registared agent and titte i applicable. {NOTE: Ragistered Agent signature required when reinslating} DATE
9. MANAGING MEMBERS /MANAGERS™ ADDITIONS / CHANGES
TIQE MGRM [ Delete 3 Change ] Addition
NAME SCHIFFNER ENTERPRISES, INC. NAME
STREET ADDRESS | 6126 N.W. 120TH TERR. STREET ADDRESS
CiTY-57-2IP CORAL GABLES FL 33076 CITY-ST-2P
TITLE MGRM 1 Delete TILE [ Change  [J Addition
NAME KOWAL, INC. NAME
STREET ADDRESS | 6126 N.W. 120TH TERR. STREET ADDRESS
Ly-sT-2P CORAL GABLES FL 33076 CiTY-5T-2IP
TE . - -.LlDelete . ... TMLE S - N o o _[Crange  [T] Addition
NAME ' NAME : -
STREET ADDRESS - . STREET ADDRESS - ..
CITY-ST-2IP CITY-§T7-21P
ME 3 Detete e [3Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CIrY-ST-2IP
TILE 3 Detete TME J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 %_Q e Yo

o8/ /oa (a5 24AIST6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong ¥




