2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 21, 2005 8:00 am

DOCUMENT # L04000005910

1. Entity Name

SCHELLACK ENTERPRISES INC - L C

300 SHEOAH
110

Principal Place of Business

BLVD

WINTERSPRINGS, FL 32708

Mailing Address
300 SHEOAH BLVD
0

41
WINTERSPRINGS, FL 32708

2. Principal Place of Business

/1377 Khgde Pode An_

3. Mailing Address

(370 ihyde Pank Do

Suite, Apt. #, elc.

Suite, Apt. #, etc.

20003109

Secretary of State

01-21-2005 90094 042 ****50.00

NAROOR VANV ER D I

01172005 Chg-LLC CR2E083 {(10/03)

City & State

VUH\WP»—J—K L

City & State

W bt Pande  FL

4. FEl Number

A0 - 0bdH (L H4H

Applied For

Not Applicable

Zip

Country

1337013 USSR

Zip
3192

Caountry

LS A

5. Certificate of Status Desired [N} $5.00 add

Fee Required

cnal

6. Name and Address of Current Registered Agent

410

SCHELLACK, RODNEY L
300 SCHEOH BLVD

WINTERSPRINGS, FL 32708

7. Name and Address of New Regi d Agent

M meMade | ppvey .

{

Street Address (P.O, Box Number i& Not Acceptakle) ¥
237 H"qv p AR F .

C\ix.h(\‘\&l— pA—ﬂJ{—

FL | “¥%42

SIGNATURE

Ghnwe, inted Nama cf registared &gent and tike |l appicable.

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

(NOTE: Raglstared Agent signature required when reinstating)

/=17 Ro2 S~

| —

Filing Fee is $50.00
Due by May 1, 2005

ot

Make check payableto’ =

Florida Departmient of.Stato .

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TIILE MGR TITE -4 [EPRRmge [ Addition
NAME SCHELLACK, RODNEY L & NAME

STREET ADDRESS | 300 SHEOAH #410 b_g/\ STREET ADDRESS

CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-S7-2IF

TLE MRGM @, TITLE oM G a. b Change [ Addition
NAME SCHELLACK, NANCY M NAME Scehe e ck v N ﬂ”"\{ M ’

STREET ADDRESS | 300 SHEOAH #410 STREETADDRESS | (379 HYyde Paltk Be-

orv-5T-2° | WINTER SPRINGS, FL 32708 OS2 foenter Pavie FL 3379 .

TITLE O pekete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O oelete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-2IP

TITLE 3 Detete TITLE [ Change  [] Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CIFY-$7-20P

SIGNATURE:

SIGNATURE AND

=/ 7 - ROO5 /%7)&»% =30

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
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 of manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NAGING MEMBER, MANAGER, OR AUTHCORLIZED REPRESENTATIVE 7 Data

Daytima Phona #




