FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

AL REPORT
ANNU ecretary of State
PEO NCNUMENT #L03000053915 04-28-2004 90072 045 ****50.00
. Entil ame
SCHAEFFER UTILITY MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address ]
6303 LENCZYK DRIVE P.Q. BOX 8661
JACKSONVILLE, FL 32277 JACKSONVILLE, FL. 32239 24057456
i B

2 Principal Place of Busess 3. Maitng Address } ik | ]g adyin )

vSuile, Apl #, ate. Suite, Apt. #, etc. 04202004 Chg- ue - (10/09)

Gy & State City & State & FEI Number Apglied For

= - ) T . 56-2432000 _ ... | |NorAppicadie]- . -

&p Country o Country 5. Cerificate of Stahus Desited [ gw

8. Name and Address of Cunrent Registered Agent 7. Name and Addiress of New Registered Agent
Name
SCHAEFFER, CARSON L :
6303 LENCYZK DRIVE Straet Adkdress (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL Zip Coda

8. Tha abave named entity submits ihis statemant for the purpose of changing its registered offica or registened agent, or both, m the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signaturs, Wpad or pinded neme of registored apent erl 1tk i appécabie. {NOTE: Regrstemtt] Apent signekee racuired whin 1onsiotng) DATE

Filing b;oo Is sszo.oo i check
Due by May 1, 2004 ) orida Department of Siate |,
s
[} MANAGING MEMBERS /MANAGERS 0 ADDITIONS CHANGES
me MGRM O petete TME Clchange  [J AddRion
NAME SCHAEFFER, CARSON L HAME
STREET ADDRESS | 6303 LENCYZK DRIVE STREET ADDRESS
oY-ST-2p JACKSONVILLE, FL 32277 omy-5T-28
TME [ Detete TME Change [ Adm
RAME - .
STREET ADDRESS : STREET ADDRESS
| GTY-ST-2 zf o~ - e o~ - - - CHY-ST-2PF - e . - oo — ) W e
THLE [ Deleta TE 3 Change [ Addition
NAME . NABSE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oTY-ST-7P
TmE [] belate TME O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-5T- 2P Y- S5-
me . [ velete e - . Ocange [ Addiion
CITY-ST-2P s ;
e .. - : " [ Delere TLE _ R Ot [ Adit:
WAME - RAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CIFY-ST- 2P

11. | hereby certify that the information suppfied with this fling does not.q slify for the exemption stated in Section 19.07(3Xi). Florida Stahutes. | further ceriify that the information
indicated on this report is true artl agcurate and that r/ohalt have the same legat effect as it made under cathy; that | am a managing member or manager of the
limited tiability company or the repéfver or rustee ggp red jgvexecyte this report as required by Chapler 608, Florida Statttes_

SIGNATURE: ¥_ 14// A6 WD'* 4u1 TH3°523%




