2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # L03000054913 " * Secretary of State
1. Enlity Name
-13- *HHX50.00
DIRK SCHEL , LLC 02-13-2007 90057 029
Principal Place of Business Mailing Addross
8585 SW 150TH ST 8585 SW 150TH ST
LIVE QAK FL 32060-6886 LIVE QAK FL 32060-5886
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
85 3545 1506 47 8585 158 X
Suite, Apl. #, alc. Suile, Apl. #, olc. 1st MOORE CR2EO0B3 (10/06)
RVE oI
City & State City & Stalo . 4. FEi Numbor Applied For
e LIV e apl élo Hr{ , 88-0517071 Not Apnlcable
Zip Country SuL vl Zip Counry _ $5.00 Additional
32-50.?1) i L B 00 b U 50 5. Cortilicate of Status Desired O P Hequireclj tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

-— JONES, LAURIE A
3404 SW 72ND AVE.

Slreeel Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34991

Cily FL | Zip Cede

8. The above named enlity submils thie statement for the purposc of changing its registered office or registored agent, or bolh, in lhe Slale of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Sgnalure, typed ur pinfed name of regisierad age:n ana itle 1 applicatle (NOTE, Regstersd Agont sigualure sequred when remstating) DATE
FILE NCW!!! FEE IS 3$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
it MGR - O pelete i [T Change [ Addition
NAME SCHEL, DIRK NAR
SIRHETADDRESS | 86585 SW 150TH ST SIRTTANDRESS
CIY S1-7IP LIVE DAK FL 32060-5886 CITY $i-7IP
ni [J pelete 1me. I change [ Addition
NAME NAME
SIREET ADDRI S5 STRFETADDIFSS
CIY S1-71P Gy -ST-2IP
mit [ telete 1L [ Ghange [ Addition
MAMI NAM
SIRFET ADDRESS STHITTADDRESS
Gy stars - CHY st
T [ oelete [l [ Ghange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY 8- /1P CITy s1-2p
mni 1 Beleto I 1 Change [ Addilion
NAME NAME
SIRFET ADDRESS SIRTET ADDFESS
CIY S1-7IF CHY-51-7IP
ik T Dalele it [ change [ Addition
NAKL NAME
SIRFET ADDRLSS STREET ADDRESS
CITY - ST-21P CITY ST ZIP

11. | hereby certify that Ihe information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | further cerlify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the ri?vr or truslee empowered o exccule Lhis report as required by Chapler 608, Florida Slalutes.
SIGNATURE: % ﬂ )—&M 2361 3 3645345

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytiree Phone #




