2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 29, 2005 8:00 am
AT

DOCUMENT # L04000p05952 Secretary of State
1. Entity Name
o _ of¢ 3¢ of¢ 2f¢
JAMES B SCHMIDT LLC~ 07-29-2005 90083 004 55.00
Principal Place of Business Maiting Address
780 NE 23 AVENUE 780 NE 23 AVENUE ~ ~
GAINESVILLE FL 32609 GAINESVILLE FL 32609 14U1J129
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE1 Number Applied For
4122275 Rot Appicatic
Z C Zi c L . ;
P ouniry ? ouniry 8. Centificate of Status Desired M gesa'gg‘:::;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistared Agam
Name
?BC(').‘MIEDgé {AAV%EISUE Street Addzes:; (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this statement 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 registereq agent.

SIGNATURE Sgngure, typed of pl;l';lad name ok regrstarad agemt and lille § appicsble {NOTE Regslared Agent signatuie 1equred when reinsialing) N DATE
- FILE NOW!!! FEE IS $50.00 T
ot Make Check Payable to Florida Department of State ~
+ Due By May 1, 2005
9, : MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
1I7LE MGR 7 Oetete TNLE [ change  [] Addilion
NAME SCHMIDT, JAMES B - NAME
STREET ADDRESS | 780 NE 23 AVENUE - STREET ADDRESS
ony-st-2P  [GAINESVILLE FL 32608 CITY-S1- 2P
ThLE [ Oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 5i-2IP oITY-S7- 2P
ILE [ petete TITLE [ change [ Addition
|_NAME - R
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-SI-2P
THLE 3 pelets TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F
TILE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Csiy-SI-2IP CiTY-S1-2IP
TiiLE 0 oetete TIME ) [Jchange [} Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M . M-«;Jé 392-379- 8530 7/5/0{

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrma Phona

mpr-ug




