o 4.

2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT — Mar 21, 2005 08:00 AM

DOCUMENT # L.03000050727

1. Entity Nama
SCHIFFNER & KOWAL, LL.C

Secretary of State

Principal Place of Business __ Mailing Address

6126 N.W. T20TH TERR. 6126 N.W, 120TH TERR.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, Fi. 33076
03172005Na Chg-LLC CR2E083 (10/03)
DO N OT WR!TE IN TH'S S PACE 4. FEI Number Applied For
30-0234385 Not Applicable

5. Cortficate of Status Desired ?ese'gg‘ L’:‘;ﬂmm'

8. Name and Address of Currant Registered Agent

8126 MW, 126TH TERR. DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE

8. The zhove named entity submits this statemant for the purpose of changing its registered ofiice of regisierad agent, or both, i the State of Florida, | arm familiar with, and accept
the abligations of registerad agent. .

SIGNATURE _ e -
Shgnaturs. fyped or printed name af registared agent and s if applicakla. (NOTE, Registerad Agont signature roquired when relnsizting) DATE
s
Filing Fee is $50.00 . HO0000z¢1 148
Due by May 1, 2005 {3/21/05-80053-023 55,00
9. MANAGING MEMBERS/MANAGERS 3 }
TITLE MGRM
NAME SCHIFFNER ENTERPRISES, INC,

STREETADDRESS | 6126 N.W. 120TH TERR.
CITY-5T-2IP CORAL GABLES, FL 33076

e MGRM  _

KAME KOWAL, INC.

STRECTADDRESS | 6126 N.W. 120TH TERR.
crv-s-2° | CORAL GABLES, FL 33078

il

TIE
NAME

- | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CiTY-57-21P

11. | hereby centify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)()), Florlda Statutes. | further certliy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing mernber or manager of the
limite! liability company or the receiver or trustee empowsred o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /D S Q . oa/?/anqs ém\,;s‘f’v%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Prang #




