£y

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000010985

Feb 01,2006 08:00 AN

1. Entity Name

Secretary of State
SCHISSLER, L.L.C.

Principal Place of Business Mailing Address

§19 PITTS BAYSHCRE DR. P.O. BOX 288
FREEPORT FL 32439 FREEPORT FL 32438
2. Principal Place of Business 3. Maiting Address .
Sutte, Apt. #, eic. Suite, Apt. £, etc. N 1st MOORE CR2E0S3 (10/05)
Ciy & Stats T Cty & Sme 4. FEINumber "1 [Applied For
20-0725098 i |Not Applinar:
Zip Bouniry Zp Country 5. Certificate of Status Desired D §f§ ggqﬁs:ém”a!
e 6. Name and Address of Current Registered Agent 7. Name and Address of New w Registered Agent
Name

SCHISSLER, FRANK
619 PITTS BAYSHORE DR
FREEPORT FL 32439

| Sireet Acdress (P.G. Box Number s Not Accaptable)

3 éfly

FL ‘ Zip Code

' 8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent or beih, in the State of Florida. | am familiar with, and aux;.
the obligations of registered agent. , )

SIGNATURE

- S:qnatuxe lyppd a prlnled nameofreg shei ed agent andd bt it applicatie. (NOTE Rugslefed Apen‘ sqnature raquired when reinstaling) DATE
o maa 41@8
o2/ AQe-R00d8-003 50, EJQ
Due By May 1 2006
o T MANAGING ING MEMBERS/MANAGERS ":": K T ADOITIONS / CHANGES L
e MGRM 7 oeieie e Dlotenge [ e
NAME SCHISSLER, FRANK NAME
STREET ADDRESS |619 PITTS BAYSHORE DR. STREET ADDRESS
Ty 51- 2 FREEPORT FL 32439 Giy-53-2F
TILE MGRM 1 Detete TiLE [Ochange [ Audiic
NAME SCHISSLER, GEORGE NAME
STREET ADDRESS | 489 WATERCOVE DR, STREET ADDRESS
Lmv-ST-2F |FREEPORT FL 32438 o cy-gr-ap o
TimLE MM ] Dpate R L [TJonnge  [Jaee
HAME SCHISSLER, WILLIAM HAME
STAEFTADBRESS {244 £ MAIN ST. STREET ADDRESS
CiTy-5T-21f FREEPORT FL 32439 CiTy -81-1iF
HLE [ Detsie THLE Dorenge [T Addili
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-Iip iy -S§-2IP
BILE T Detete TRE (I Change [ Acdiic
NAME NAME
STREET ADURESS SIREET ADDAESS
CiTY-57-21P CiTY -5T-2IF
THILE 1 Deee TALE {3 Change At
HAME KANE
STREET ADDRESS STREF] ADDRESS
LY - ST P LTy -st-2ip

11,1 hereby cemfy that the mfmmaiim supphed with this filing does not quaiify for the exemphons contained in Section $19, Florida Statutes. | further certify that the infcrmahan
mdicated en this report 15 true and acouraie and that my signature shall have the sama legal effest as if made under galhy that | am a managimg member or manager of the
timited liability company or the receiver or trustee empowered o execute this report as required by Chapter 508, Florida Statutes.

-

950-335-4221

SIGNATURE: %QMM Fronk Sohisster =310

Daytime Phone @



