2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 07,2005 8:00 am
DOCUMENT # L04oooooooza o

( \_ ecretary of State
"1 Entiy N .
ntity Name ‘ . 04-07-20035 90089 040 ****50,00
SCHEERER ENTERPRISE, LLC
Principal Place af Business Mailing Address .
P,0. BOX 8032 . P.O. BOX 6032
T T ”"M“ I{’ Ilm Iml |Im "Jl‘ "m II)I] IIH'II“I“"' "I" mm m m.
2. Principal Place of Business 3. Mailing Address ’ -
_Suite. Apt. #, atc, : Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State - City & State ' 4. FEl Number . o Applied For
A 37-1482623 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O $5.00 Additional
_ . Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ; Nama o

SCHEERER, KElTHT\'NN;‘- /J/f? A A’,D;ﬁ;;} SZ7 | sueet Address (P.C. Box Number is N6t Acceptable]

251 PICKFORD-ST.,
SPRING HILL FL 34600-2548- 36w

City F L Zip £ode

8. The above named entity § submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept |
the obiigations of reglst ed agent. .

SIGNATURE : .
Signatura, :ypod of printed nama of :eglscered agant and htls ¢ applicebla (NOTE ﬁagmarad Aganl signalura required when rainstating ) DATE
. TS - 3 % 3 % L 2

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

mE MGR 7 Deleta THTLE [ change [ Addition
NAME SCHEERER, KEITH W o R

et ooress | saaepienpongst, A2/ 1T LAerorn S o s

CTY-5T-2F  |SPRING HILL FL 34600-2548 . 408 cITy-St-2p

TITLE ' CJ Delets TITLE [ change  [] Addition’
{U\ME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP _

TILE [ Dpeleta THTLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete TITLE ) Change [ Addilicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TLE R 1 Delele TIE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TILE 7 Dalela TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . ] STREETADORESS

CiTY-ST- 2P - ’ CITY-S1-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signaiure 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fernt [ Sgueenet M 47 SZQ{M, A’/’S’ F500 45507/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytams Phona #




