2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054913 Jan 23,2006 08:00 AV
i 4
1. Eftty Name Secretary of State
DIRK SCHEL , LLC
Principal Place of Business © Mailing Address
8585 SW 150TH ST 8585 SW 150TH ST
HgE o brgE o HII“I“ Ill Iml m" Ilm “m“mllm |U" I'I]I llm ”III mm m ‘II\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CRPECS3 (10/05)
City & State Cily & State T | & FEINumber T [Appﬁé?ﬁdr’ '
88-0517071 T Not Apyiicat
Zip Countey Zp Country 5. Certificate of Status Desired X ?i ggq Lﬁ:ﬁ"mna'
5. Mame and Address of Current Registered Agent 7. Name and Address of New ﬂegistéfégﬁ.gent N

Namg

‘égé;i 4ESWL?;}S!§ AAVE Strest Address (P.O. Box Number 15 Not Acé;ptab!ej

PALM CITY FL 34991 .
City FL 1 Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or ragistered agent, or both, i the State of Fiorida, | am familiar with, and acre
the obligations of registerad agent.

SIGNATURE - - -
Signalure, typed or prinled name of registeled agent and tile if apploatle {NOTE Regustered Agenl sighQture ragquired whan rewnst..tlmg) DATE
FILE NOW'!! FEE IS $5&00
3. MANAGING MEMBEHS!MANAGEHS 0 N ADDITIONS /CHANGES o
THLE MGR O Delete TTLE In Change |:| Adcit
NAME SCHEL, DIRK NAME
STREST ADDRESS {BEB5 SW 150TH ST STREET ADDRESS
G- stT-zie LIVE OAK FL 32060-6886 CiTY-51-IP
ML [ Datete THLE Cieer " . Change Adidith
e e gy D0 O
o R 1 L T
SIREET ADDRESS STAEET ADDRESS U1 Skl dU]..ﬁ o i.) k 8 b D 143
CiTY-ST-2IP CITY-5T-2F
s , . ' Moeee  § me ] Ol Change [ Adie
NANE NAME
STHEET ABDRESS STREET ADORESS
CITY-5T-2P ry-§1-2p
i - O Delete TITLE O Change [ At
HAME NAME
STREET ADDRESS . STREET ADDRESS
CivY-$7-2F CiTY-51-2Ip
TLE O Getete THLE [ Change [ addw
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TmE [ Detete THLE [JChange [ Adt:
MAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T. 29 CITY-5T-2P

11. | hereby certdy that the information supplied with this filing does not quan{y for the exemptiens contamed in Section 113, kada Statules { futther Cel’tify that the Information
mdlcaled on this report 1§ frue and acourate and that my signature shall have the same jagal effect as il made under oath; that { am a managing member or manager of the
i 1istee empowered to executg this report as reqguired by Chapter 608, Florida Statutes.

, z"-< :Zé

SIGNATURE AND ED NAME OF SIGNING MANAGENG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE D.ﬂe Daytkne Phoua ¥




