2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

‘DOCUMENT # L04000003891

1. Entity Name

D. FRED SCHMIDT, LLC

Secretary of State

02-09-2005 90153 048 ****50.00

Principal Place of Business Mailing Address

R

3570 HALDEMAN CREEK DR.
NAPLES FL 34112

3570 HALDEMAN CREEK DR.
NAPLES FL 34112

1M

[T

2. Principal Place of Business 3. Mailing Address ll ”l‘ ]I I II“““H““I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Y- /169 595F Not Applicable
e Courkry i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
C e m—— = Ce — - - | Name . '
SCHMIDT, D. FRED -
3570 HALDEMAN CREEK DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of ¢hanging its registered offica ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyra, typed or printad name of registared agent and tills f applcabla (NOTE: Ragrsterad Agent signature required whaen reinslating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ petete TITLE [ change [ Addition
NAME SCHMIDT, D. FRED NAME .
SIREET ADDRESS | 3570 HALDEMAN CREEX DR. STREET ADDRESS
CITY-$T-2IP NAPLES FL 34112 CITY-ST-2P
LE MGRM [ Delete TTLE [ change ] Addition
NAME SCHMIDT, GLENDA B NAME
STREET ADDRESS [ 3570 HALDEMAN CREEK DR. STREET ADDRESS
cITy-ST- 2P NAPLES FL 34112 CITY-57-2IP
TITLE v 1 petete TITLE [CJchange [ Addition
HANE i - NAME )
TSTREETADDRESS | - - - ~SIREETADDRESS [ mr -t e e s e
ary-sI-2Ip CITY-ST-ZP
TILE 1 petete TITLE {J change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7IP CITY-S1-2IF
11ILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2Ip CiTY-S3-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath;

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 508, Florida Statutes.

SIGNATURE:




