— FILED
-7 2005 LIMITED LIABILITY COMPANY Jul 27, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #1.04000010846 (07-27-2005 90014 003 ****50,00

1. Entity Name

JON L SCHMUCKER LLC

Principal Place of Business Mailing Address 5 B 8 3

1800 OLD MOODY BLVD 211A NORTH 6TH STREET 2 u UB

BUNNELL, FL 32110 FLAGLER BEACH, FL 32136

O s AL AR
Suite, Apt. #, eic. Suite, Apl. ¥, elc. 07192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 Number Applied For

j7 q 5_( , J\ Not Applicable
Zip Country ap Country 5. Ceriificate of Staus Desied~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMUCKER, JONL

211A NORTH 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136

City FL | Zip Cede

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 ohligations of registered agent.

SIGNATURE
Signalure, fyped or printed name of regi agent and litle i {NOTE: Registered Agant signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O palete TITLE [chenge [ Addilion
NAME SCHMUCKER, JONL ) NAME
SIREETADDRESS | 211A NORTH 6TH STREET STREET ADDRESS
CiTy-ST-21P FLAGLER BEACH, FL 32136 CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TITLE O Delete TILE [ change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TLE 2] Delete TITLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2P
TITLE : (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is irue and acgurate and that m shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the rec exacute report as required by Chapter 608, Porida Statutes.

SIGNATURE:

"
SIGNATURE AND TYI EMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




