2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # L03000055624 (S Secretary of State

1. Entity Name
DON SCHMIDT CUSTOM BUILDER LLC 03-03-2006 90022 018 **%30.00

Principal Place of Business Mailing Address

1086 GOLDEN RCD ROAD 1086 GOLDEN ROD ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Aadress

0BG @OLpgn/ Rl A, s, _

Suite, Apt. #, eto. - Slfife‘\*ﬁﬂ- ’f“- M ]/ 1st MOORE CR2ED83 (10/05)
: el

City & State - City &/w /V (‘L 4. FEI Number Applied For
WEC e T, i 34-6225960 Nol Appicabis

i A z Count i
I ; (&’? Y B unry 5. Certificate of Status Desired d $5.00 Acdlllonal
{ ., Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, DONALD R

1086 GOLDEN ROD ROAD Stieet Address (P.O. Box Numnber is Not Acceplable)

WELLINGTON FL 33414

City FL Zip Code

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

SIGNATURE
Sionaturl yprd o pned name of furfateled ager aha Wie b nphoabie [(NOTE Regrsiersg Ageit signaiune réuuited sien rencsiatng) DATE
FILE NC!W”ll FEE lS $50.00
Make Check Payable to Florids Deparlment of State
_ ‘ Due By May. 1, 2006 _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
THLE MGRM ] Delete TITLE [ Change [ Addition
NAME OBNSCHMIDT COST BLDRUS NAME
SIRECTADORESS |DON SCHMIDT, 1086 GOLDEN ROD ROAD STREET ADMAESS
CITY-ST-ZiP WE[_L|NGTON FL CITY-S81-ZiP
ilLE [ Delate TLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§7-21 CITY-ST-21P
M O Delele THILE [J Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-51-21P CITY-ST-7IP
WLE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRE 7 oelete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21p CITY-ST- 1P
TTLE [ petete TTLE 3 Change 1 Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited liability company or the receiver or trusiee empowerad to execute this report as required by Chapler 608, Floiida Statutes.

SIGNATURE: \bDM/C//{ Qﬁ-{,ﬁ i D L] 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING'MEMBER. MANAGER l{SR AUTHORIZED REPRESENTATIVE Dare Dayhme Phone #




