FILED

2007 LIMIAI'ERJ.A%BAIE.%TJR$OMPANY Sgp 06, 2007 8:00 am
. €

DOCUMENT # L03000055178 cretary of State
1. Entity Narma 09-06-2007 90037 019 ****50.00
GEOFFREY B. SCHNAKE, LLC
Principal Place of Busingss Mailing Address
14229 W ST. MARTINS RD 14229 W 5T. MARTINS RD
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 B 0 u 5 55 8 2
R AR AR AR A TATT A
Suite, Apt. 4, alc. Suita, Apt. #, ete. 08212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElhumber © Z ~OF12C8S, Apptied For
APPLIED FOR Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ |§05e ggqard:‘:“""a'
8. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstored Agont

. Name
MILLS, GLORIA J
4123 HENDERSON BLVD. Street Addrass (P.0Q. Box Number is Not Acceptabie)
TAMPA, FL 33629

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typed o printed name of registarad agem and titks It applicabis. (NOTE: Ragistered Agent signature required when reinstatingl DATE
Filing Foe Is $50.00 Make check payable to . . -
Due by Soptember 14, 2007 ' Florida Department of State -
9. MANAGING MEMBERS fMANAGERS 10. . ADDITIONS /CHANGES
TME MGR [ Detets TME [ Change [ Addition
NAME SCHNAKE, GEOFFREY B NAME
STREET ADORESS | 14229 W ST. MARTINS RD STREET ADDRESS
CITY-ST-29 CRYSTAL RIVER, FL 34429 CITY-ST-2P
ME MGR O ekte TMLE [ Change [ Addition
NAME KAMM, RICHARD NAME
STREET ADDRESS | 5816 WHIPPORWILL DR STREET ADDRESS
CIvy-51-2P TAMPA, FL 33625 CITy-S7-71P
TITLE MGR [ oelets TME {JChange  [J Addition
NAME SCHNAKE, CHERYL NAME
STREET ADORESS | 14229 W ST, MARTINS RD STREET ADURESS
CITY-ST-2P CRYSTAL RIVER, FL 34429 CITY-ST-2P
TTLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TRE [ Deete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-2P CITY-ST-2P
mE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CY-ST-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgteiver ¢ ipastee empowered to exacute this report as required by Chapter 608, Florida Statutes.

, 362’@1’:
SIGNATURE: G e FEREY & §<Jmm_ s \s'@,m*%m;l <886




