2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051192 Mar 09, 2007 08:00 A
1. Enity Namo Secretary of State
LARRY J. SCHORFHAAR, LLC
Principal Place of Business Mailing Address
5530 N.E. 13TH AVE. P.C. BOX 604
T T ”""l” |” Iml HW"W"'“ Ilm II‘I“”" Hll“’l‘”l””‘"l”" ‘Il’
2. Principal Place of Business - No .0 Box # 3. Mailing Address
Suito, Apl. #. elc. Suito, Apt #, olc 1st MOORE CR2E083 (10/06)
City & Siale City & Stale 4. FE! Number Appliod For
59-1196750 Not Applicable
Zp Country o Country 5. Cerlificale of Slalus Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

SCHORFHAAR, LARRY J

5530 N.E. 13TH AVE. Stroal Address (P.O. Box Numbor is Not Acceptable)

OCALA FL 34470

City FL | Zip Codo

8, The abova named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agant. :

SIGNATURE _
Sgnature, lyped or prinled nama of regislergd agent and Ink d appleabla [NOTE: Ragisterad Agenl s,gnature required when ranstatng} DATE
FILE NOW!! FEE IS $5000 '
Make Check Payable to Florlda Department of State
Dua By May'1,2007
9, MANAGING MEMBERS/MANAGERS . I 10. ADDITIONS / CHANGES
ik MGRM i3 Defete TINE [ change ] Addition
NAME SCHORFHAAR, LARRY J NAME. HOOODOEEORIE
SIRLCT ADDRISS | 5530 N.E. 19TH AVE. SIRLLT ADDRESS 0342007500 3-022 50,00
CIIY-81-21P OCALA FL 34470 CITy-s1-2(F
flit 1 pelere T O ctenge [ Acdition
NAME NAMI.
SR TADDRI 5 STRECT ADDRESS
CITY-S1- 71 CITY-ST-7IP
I [ Delele THLE [ Change [ Addilion
HAML NAML
SIRITT ABDRISS STREET ADDRESS
CITY-S1-71P CITY-5T- 2
iy [ elete TILE O Change ] Agdilion
NAMI NAME
STRCET ADDRI 85 l 4IREF T ADDRESS
CITY-81- 2P CITY-§1-2IP
it U Doveto i O change [ Adaion
NAML NAME.
SiRHLT ADDRLSS SIREET ADDRESS
CITY-8T1-7IP CITY-$1-21F
(A [ Delete T [T change [ Addilion
NAME NAME
STRLLT ADDRE S8 . SIREL [ ADDRESS
GITY -ST-71P CITY-SI-2IF

11. | horeby cortily that the information suppiied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this roport is true and accurale and Lhat my signature shall have tho samo legal effect as il made under oalh; that | am a managing member or manager of the
imiled liability company or the racoiver or trustee empowared to executa this repor! as requirod by Chapler 608, Florida Statutes.

SIGNATURE: rf h/ //O/V/A?/ /o7 (ES'ZM 27- 202

SIGNAT AND p OMHINTMNAIIE OF SIGNING MANAGING KEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayume Phane 4




