FILED

2006 lemllsﬂ J.II‘QBRIIE.LTOYR(_'.I‘._OI'VIP.ANY{ A é.c%.gt’azr(;,ogfsszgﬂg m

K ®kkE () ()
DOCUMENT#L0400001:1129 04-26-2006 90023 043 50.
1. Entity Name
SCHNEIDER ENTERPRISES, LLC
Principal Place of Business Mailing Adgress U U J b 5 b 8
3210 ASHTON RD 3210 ASHTON RD
SARASOTA, FL 34231 IS SARASOTA, FL 34231 US
B TR e b H"”I“ |" IIWI\IN ||\|| "N"WIW Nlll HIIWI[I HI\I \IlllH“ \II\
T - et Sy ey o —
Suite, Apt #, atc Suite, Apf#, elc 04112008  Chg-LLC CR2E083 (11/05)
City & State L, City & State 4. FEI Number Applied For
2 faseio e, Oafa . : 01-0814368 Not Applcat
~ i A i ' it
2lp Courntr Zip Country 5. Certificate of Status Desired O 55'00 Add'tlonal
A LS 3P| Ylet Foo Ragured
b 6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglsterad Agant
Name
SCHNEIDER, JANIE D -
3210 ASHTON RD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL ] Zip Code
8. The ahove named entity submits this statement for the purposa of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
—=—"Flling Fee is $50.00- ~— ———|~——"—~ -- - —~— .- == ¢ oo -ese - Make check payable’tpee = o e
Due by May 1, 2006 * “Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [0 Gelate TILE [ Change  [7] Addition
NAME SCHNEIDER, DANIEL W NAME
STREET ADDRESS | 3210 ASHTON RD STREET ADDRESS
CiTY-§T-21P SARASOTA, FL 34231 CITY-ST-2IP
TILE MGRM O Delete TITLE [ Change [ Addition
NAME SCHNEIDER, JANIE D NAME
STREET ADDRESS | 3210 ASHTON RD STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 CIFY -ST-2i7
TLE [ Delele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COImYISTTAR T T —— - - — ~Q-cuy-81:ap = - — i
TILE [ delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatéd on this report 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 liakility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
sieNATURE: A6 ; 4 A’f—/ﬂfa qQy|- awﬁ
SIGNATURE (lyrvpen OR PRINTED NAME OF slGr{Na BkAsmE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l I Date Daybme Pone #

L



