2004 LIMITED LIAB}I_.ITY COMPANY FILED

~ e

ANNUAL REPORT {AR) Mar 10, 2004 8:00 am
DOCUMENT #L03000051192 z Secretary of State

1. Entity Name 03-10-2004 90186 040 ****50.00

LARRY J. SCHOEF_HAAR.ﬁLLC, . S Y L
Principal Place of Business Mailing Address

5530 N.E. 13TH AVE. . P.O. BOX 604
OCALA FL 34470 SILVER SPRINGS FL 34489 ﬁ\ ‘_d LY"? ,

2. Principal Place of Business 3. Mailing Address Hll“l“ m ||l lml | ”‘“I‘ m ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State- st TTTTT 4. FE%umber Applied For
) 119¢C 750 Not Applicable
i Count Zj
ap auntry L Couniry 5. Ceriificale of Status Desired [ ?ese gg“ﬁfgc':m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
———-SCHORFHAAR;LARRY J—— - - — - vou - - _— -
A P.O. i |
5530 N.E. 13TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abfigations of registered agent.

]
SIGNATURE

Signatura, yped or printed name of reqistered agent ang titte + applicable. (NOTE: Ragistered Agent signature raguired when renstanng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM : . [ Delete TILE [ change  [J Addition
NAME SCHORFHAAR, LARRY J . . NAME
STREET ADDRESS 5530 N.E. 13TH AVE. STAEET ADDRESS
CITY-5T1-2iP OCALA FL 34470 . CiTY-§T-21P
e C3 Delete TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ . . 3 Dalete 1. il Ao - . o e - - {31 Change. - --[FYaddition | -
NAME T NAME .
—STREETADDRESS. ) e e - e e B STREET ADDRESS e e e . -
CITY-5T-2IP CITY- §T-7tP
TITLE O Delete TTE [1Change [ Addition
NAME . NAME .ot - et e
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIRE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-$1-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing mermber or manager cf the
timited fighility company or the receiver or trustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M LARRY T . SAHOR FHAAA 3/5'/54 /55174.2%0?%2.-

SIGNAT ED NAME OF SIEMM MA MEMBER, MANA EVDH AUTHORIZED REPRESENTATIVE Daytime Phone &




