FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000010462 Secretary of State
1. Entity Name 172 3K 343K K
DEBBIE SCHMID, LLC 03-17-2005 90137 010 50.00
Principal Place of Business Mailing Addrass
25 COUNTRY CLUB ROAD 25 COUNTRY CLUB ROAD
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 20021991
S s A EA0 AT ITR 00
Suite, Apt. #, atc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number ) Applied For
ciN d0-0107 35'? Not Apphicable
Zip Country ap Country 5. Certificate of Status Desired [ ?:'ggqlﬁrdmm'
6. Namo and Address of Current Registered Agent 7. Neme and Addresa of New Registered Agent
Name
ANDERSON, J. PATRICK —
930 S HARBCR CITY BLVD, STE 505 . = Street Address (P.O."Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Cods

8. Tha above named antity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
9, typed or printed name of registened agant and Ltk if apphcabis. (NOTE: Registerad Agent signatune required when reinstating} DATE
*. Filing Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
o T T T 7 1" MANAGING MEMBERS /MANAGERS = 10. T i ADDITIONS / CHANGES
it MGR . | . . L peiete - s N P . © -+ [lcmnge - Cladditon
NAME SCHMID,-DEBBIE - HAME : S
STREET AODRESS | 25 COUNTRY CLUB ROAD STREET ADDRESS
CITY-ST-21P COCOA BEACH, FL 32931 LTy -S7-2F
TME O Detete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-27IP CiTY-ST-2IP
TME 71 oeleta Tme [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-27
TME _ O Delets . mE - .|—_ . - —_— e . . — [0 Change —-. ] Addition..
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TmE 1 Delete TIHE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2F
T (T pelets me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

11. | haraby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undler oath; that | am a managing member or manager of the
limited liability company or the receiver or trustos empowered to execute this report as raquired by Chapter 608, Florida Statutes,

smnmuﬂgugt;_‘gn}\m/\k\ (\' QM

mmmmwmmmmmmmﬂm Dae Dgytine Phane #




