2005 LIMITED LIABILITY COMPANY

ANNUAL RERQRT (AR) FILED

DOCUMENT # L03000055624 Apr 27,2005 08:00 AM
1. Entry Name Secretary of State
DON SCHMIDT CUSTOM BUILDER LLC
Principal Place of Business ‘ Mailing Addrass [
1086 GOLDEN ROD ROAD 1086 GOLDEN ROD ROAD
WELLINGTON FL. 33414 WELLINGTON FL 33414
. " LT
2. Principai Place of Business 3. -Mailing Addrass ' -
Suite, APt #, glc. Suite, Apt. ¥, otc ' ' 15t MOORE CR2E83 (10/04)
City & State City & Stale 4. FEI Namber [Apsied For
L 34-6225960 " [NotAgpicable
ap Country Zip Country | 5. Certficate of Status Desired [ fi-ggqgf’:;if"a‘
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
?SS%M(;%.EE?E?\INRAC%E EOAD f_ Street Address (P.O. Box Number is Not Accé-btable)
WELLINGTON FL 33414
Cuy - 7 FL op Code- = o

&. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida, T am familiar with, and aécep!
the obligations of registerad agent. -

SIGNATURE . , ) o
Sigrglure, lyped o prntad nare of regstared sgant and wie 4 eppleable {NOTE Pogisteiad Agent sigraiuia requiad when Teinsiating) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o

" K gl no o g s Lphfee 4 KRR - - =
9. “MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS]CHANGES j B
TILE MGRM [J pelete e [ Change  [] Addition
rae OBNSCHMIDT COST BLDRUS e Lo0enea3esen :
STReET ADDRESS | DON SCHMIDT, 1086 GOLDEN ROD ROAD ' STHEE T ADDRESS 04/27A15-80123-022 50.00
oi SR YWELLINGTON FL Cury-§1- 2
e [ Delele TLE [ change [ Additian
NAME NAME
STRECF ADDRESS STREFT ADDAFSS
CIre. Sl 768 IT¥-51-7P
1LE [J Defete 1 fILE [Ichange 3 Addition
NAME NAME
SIRFE]ADDRTSS - e - - sioepy aonRrae e e e e — - S
CiTY-SI. 20 Uy ST- 2P
TILE [ Delele TMLE [ change [ Addition
NAME NAME
SIRECT ADDRES: STREET ADDRLSS
Iry-sr-2ip CITY-51- P
niLE O telete IHE: JChange [ Addilion
NAME NAME
S1REET ADDRESS STREET ADDRESS
iy -ST- 2P CiTY-51. 2P )
e T Delete friLf [ Change L] Addibon
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CIrY-si-2p CHY ST 2P

11. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath;, that | am a managing member or manager of the

imited liability company or the reggiver or trustee empowered 1o exgeute this report as required by Chapter 608, Florida Statutes.
i)»b L & Sl idd Mam /05
SIGNATURE: oL ,. /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER MANAGER OB AUITHORIZED BEPRECENTATIVE d 4 I 4 Cravutess Pheos o




