2004 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

DOCUMENT # L03000057076

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-19-2004 90270 049 ****50.00

1. Entity Name

NATHALIE SCHIFFELEERS LLC

Princlpal Place of Business

1707. 36TH AVENUE
VERO BEACH, FL 32860

Maifing Address

1707 36TH AVENUE
VERO BEACH, FL 32960

Vawr— -

R R AR

2. Principal Place ol Buaig‘ess 3. Mailing Address

V3IOT A Ay V70 2 )@_(E- A
Suire, Apt. #, elc, Suite, Apt. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FEI Number Appliad For

vEre BE ACH FL 33160 | vero bEpacH FL Sy . AYySE7Y Not Applicabio
Zip Country - Zp Country . $5.00 Addiionat
o Twd i MVEL 3 Lo T nDIAr BavEA| 5. Cortiicate of Status Desired [ Foo Required
6. Name and Address of Current Reglstarad Agent 7. Nama and Address of New Registerad Agent
Name

| SCHIFFELEERS, NATHALIE =~ —-—

1707 36TH AVENUE
VERO BEACH, FL 32980

- — [ LRSI

i ————— ——— —— - C. -

Street Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The sbove named entity submits thig statement for the purpese of changing its ragistared office of registered agent, or boln, in the State of Florida. | am familiar with, and accept

L]
stGNAmRE—AEb&L_..%ﬂw
. Signanse. lyped o/ privisd nemes & regiuiered apien and ol i ’ NQTE. ogisiored AGET HGnaure jaquired whin s ing)

slrlos

A " -
. <K
> Filing Fee Is $50.00 ¢ Make check payabie to
s Due by May 1, 2004 <« QN Fiorida Department of State
- o
9 - . MANAGING MEMBERS  MANAGERS L f10. ADDITIONS/ CHANGES e
e MA NAGEN TLoiets e O crange L1 Addhion
NAME NATAALLE SCW i EFEEERS NAME
SREARMESS | 1707 36 € AV STREET ADDAESS
Grv-sr-e veeo LExcy FL  HR2A6e cy-ST-2
TITLE [ Delets TMLE [ Crange [ Addition
HANE NAME
STAEET ADDAESS STREET ADDRESS
CIrY-51-20 CY-§T-2
TRE [3 Detats TIE O change T Addiiion
MAXME NAME
STREET ADDRESS SREET ADDRESS
cvs-ze | COY-57-7P
e 1 Delste ME T T Ot OAdilin | T
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-29 CTY-§T-29
WRE. O] Deetz TME O Charge [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS .
oS- ey §11@ . L e
TMLE [ Dstete g (J Changs - ] Addition
NAME HAME :
STREET ADDRESS STREET ADORESS
_CIY-ST-1P CTY-ST-7P

.

SIG NATURE:

RE AKD TYPED CR PRINTED MAMWE OF BHINING MANAGING

11. | heraby cartily that the intarmation supplied with this filing does nat qualty for the sxemplion staled in Saction 119.07(3)i), Florida Statutes, | further certify that the information =
indicated on this report is tue and accurate and that my signature shall have the same legal effect as i made under cath; thal | am a managing member or manager of the
limited liabilily company or the receiver or rustee ampowered Io execute this reporl as required by Chapler 808, Florida Statutes.

ER, MANAGER, DR AUTHORIED ARPRESENTATVE ']

olo 272 5% 22

Daytme Phons §




