2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000051192 ' B Mar 02, 2005 08:00 AM

* Eniy Name ' Secretary of State
LARRY J. SCHORFHAAR, LLC

| Principai Piace of Businass Mailing Address
5530 N.E. 13TH AVE. P.O. BOX 6804
OCALA FL 34470 SILVER SPRINGS FL 34489
Suite, Apt. #, ete. Suite. Apt. #, stc. 1st MOORE CR2E083 (10/04)
Cily & State [ Cyasme ' |4 FE Number [ [Applied For
58-1 1967§0 L. Mot Applicat,
ap Country noae Country 5. Certificate of Statis Desied  []  32-00 Additional
. o~ L B i i Fee F\e_q_uned
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent e
Namg
SCHORFHAAR, LARRY J ~ B
5530 N.E. 13TH AVE. Street Address (P.O. Box Number Is Not Acceplable)
QOCALA FL 34470 '
City - FL 2ip Coden

8. The above named entity submits this statement for the purpose of changing its regi.étered office or registerad agent, or both, in the State of F'loridé. | am familiar with, and accey
the obligaticns of registered agent.

SIGNATURE : e . - - -
Signalure, tvpsd or prnted nama of regrsistad agent and tlle A a!:plrcable IR INOTE Regisisted Aganl signature raguited when rainslatng) DATE J
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,200 ) i
) MANAGING MEMBERS/ MANAGERS I R ADDITIONS/CHANGES .
NLE MGRM [T Delete TILE [ Change [T Additica
NAMF SCHORFMAAR, LARRY J NRANME
SIREET ADDRESS | 5530 M.E. 13TH AVE. STwELT ADBRLSS
Ty §I-2IP QCALA FL 34470 CITY-81- 2F ) e
e . 1 delete TITLE [ Change  [J Additian
ff:éll MIDAESS N“:'[EU ADURLS: B Sgﬂfgggquzgi !
SIREE 3 i £ 3; o Wi b B
s I B /D2/U5-60085-013 50.00
i ] Delels 1Lt [J Change [ Addition
NAML NARF
SIRFET ADDRESS STREET ADMRESS
Cily-SI- &P OiY-51- 2P } .
{3 7 petete Bt [ Change 1] Aadition
NAME : NAME
SIREET ADORESS STREET ADDRESS
CHY-51-2P CITY-S1-2IP - I
Tt [ Delete HILE . O Change 1] Addition
NAME NAME
SIRELE AODRESS SIRFET ADARFSS
CIY-&I- &P CHY. S 2IP
HILE [ telete HiLe (O change [ Addition
NAME T HAME
SIRFET ADDRESS SIREET ADDRESS
CIIY-SI- 7P ] _f arvste .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)1). Florida Statutes. [ further cerbfy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
imited liability company or the recaiver or rustee empowered (o execule this repert as required by Chapter 608, Florida Statutes.

A ARRY TS A HoRF AR 3 jar _ (352) 625 2062

¥z,
B ANAGING MEMBER, MANACER/DR AUTHORIZED REPRESENTATIVE . Daytme Prona 4



