2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 18,2007 08:00 AM

DOCUMENT # L04000010985 Secretary of State
1. Entity Name
SCHISSLER, L.L.C.
Principal Place of Business Mailing Address
619 PITTS BAYSHORE DR. P.0.BOX 288
FREEPORT, FL 32438  US FREEPORT, FL 32439 US
‘ 01172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Applad For
20-0725098 Not Applicable
§. Coertificate of Stalus Desired O gi.ggﬁ?:;ﬁonal

8. Name and Addrass of Current Registersd Agent

513 PITTS BAYSHORE DR DO NOT WRITE
FREEPORT, FL 32439 IN THIS SPACE

8. The above namad entily submils this slatement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o} registered agent .
,ﬁ]éNATUREM%‘/é Fr“ar'ilc SChl-{)ﬁ[ﬁ( I'I'_"'DPI

ignature, lyped of prinled name of agent and htke if (NOTE: Ragisterad Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

JITLE MGRM

NAME SCHISSLER, FRANK

STREET ADDRESS | 618 PITTS BAYSHORE DR.

orv-st-zp | FREEPORT, FL 32439 -

e HoRM o1 A9 s 50,0
NAME SCHISSLER, GEORGE

STREETADDRESS | 489 WATERCOVE DR.
CTY-ST-2IP FREEPORT, FL 32439

1NLE MGRM
NAME SCHISSLER, WILLIAM

SIREETADDAESS | 244 E. MAIN ST.
CITY-S7-21P FREEPORT, FL 32439 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

TIlLE

NAME

STREET ADDRESS
CiTY-S1-ZIP

11. | haraby certly that the information supplisd with this filing doss not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and aceurale and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liabiity company or 1he receiver or lrusiae empowerad [0 exacuta this report as required by Chapter 608, Florida Slatutes.

(»/S’IGNATURE: %w////(/‘i fronk Sehissler -17-07  $50-835-4a3l

SIONATURE AO TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytwns Phone #




