FILED
Mar 25, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO4000000023" »

1. Entity Name
SCHEERER ENTERPRISE, LLC

Principal Place of Business
11204 g1, AICKEDED
SPRING HILL FL 34609-2548

Mailing Address
11294 RIGFORD

ST. P,czﬁ?éﬂ

SPRING HILL FL 34609-2548

2. Principal Place of Business

3. Mailing Address

a5

Peirorp sr—

[(2FY Piexrorg G+

Svite, ApL. #, etc.

Suite, ApL, H#, etc.

Secretary of State

03-12-2004 90231 023 ****50.00

IREH ARG

I

MOORE CR2ECB3 (11/03)
City & State City & Siate 4. FEt Number Applied For
37 “‘jﬁ/g/o'l C,& 3 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqistered Agent

" SCHEERER, KEITHW
11294 PIEFERB-ST.  #*
SPRING HILL FL 34609-2548

] e

Name

— = |

——

. t— =

Strest Addrese {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept

the obligations of registerad agent.

oA EET

7/

SIGNATURE _
L |

nalure, [ypod or prined nome of TeRRIMET agent ard (e if apphcabls. (NOTE: Regitierad Agent Bgnanane Feouwsd win el DATE
g, . ADDITIONS | CHANGES,
TMLE MGR T Delete e [} crange [ Addition
NAME SCHEERER, KEITH W NAME
SRS | 11204 PEFORD-ST,  PIEKF o0 ST STREST ADODRESS
CITY-ST-ZiP SPRING HILL FL 34609-2548 Ciry-S1-2P
TnE {1 osizte TIRLE O Change [ Addilion
NAME N NAME
STEEET ADDAESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
R LT . - O pelete e - - O Crange [ Acdition
NAME MNAME
SIREET ADDRESS"| - ——— —— s e e e - STREETAODRESS | = = = - - -
CITY-ST-2IP CiTY-ST-2P N R
e O pelee TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-212 CITY- 51.21P
TME 0O ceete TIE ] cChange 3 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
crY-s1-1p CITY-ST-21P
LE 3 Delste TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1- 2P CHY-ST-hP

11. | hereby certify that the inforrnation supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, 1 further cettify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limitad liability cormgprany o the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Mool 20? STh

SIGNATUQBE:

NATURE AND TYFED OR PRINTED NMAME OF SHGNING MANAGING MCMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

3/700‘4 s

750 408 o5/




