FILED

May 01, 2007 8:00 am

- 2007 LIMITED LIABILITY CCMRANY 4 Secretary of State
ANNUAL REPORT 04-11-2007 90161 040 ****50.00

DOCUMENT #L04000011129
1. Enlity Name
SCHNEIDER ENTERPRISES, LLC
JUUUURJ'L
Principal Place of Business Mailing Addrass
3210 ASHTON RD 3210 ASHTON RO
SARASOTA, FL 34231 LS SARASOTA, FL 34231 IS
] Suite, Apt. #, pic. Suite, Apt. ¥, elc. 04102007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE| Number Applied For
01-0814368 Nol Applicable
r Zip Country Zip Country ) . $5.0C Adgitional
} ) - _ 5. Certilicate of Status Desired 0 Feo Roguiced
8, Name and Address of Gurrent Registered Agent 7. Mame and Address of New Registered Agent
Name
SCHNEIDER, JANIE D i
3210 ASHTON RD Streal Address {P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34231 -
City FL | Zip Code
8. The above named entity submils this slatement kor the purpese of changing its registered office or registerad agent, or both, in lhe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigranre, tyowd o prriad seme of TegEre 0 mgent ind Iee 1 ROpICabie [NOTE: Ragrsusredd AQSnt LGNSLAR regLE s whin rensnn gl CATE
Filing Fee is $50.00 . Make check payable to
Due ay 1, 2007 Florida Departmont of State
9. ‘ MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
WLE MGRM . [ petete TILE [ Change [} Addition
NAME SCHNEIDER, DANIEL W NANE
STREET ADOAESS | 3210 ASHTON RD STREET ATORESS
cry-§1.- ap SARASOTA, FL 34231 ' Cily-SI-7P
Tine MGRM O Desete TITLE O Ctange [ Aition
RAME SCHNEIDER. JANIE D WA
STREET ADDRESS | 3210 ASHTOMN RD STREET ADDRESS
CIy-St-aP SARASOTA, FL 34231 cny.sr-ap
e O delee THLE [ Change [} Acdion
MAME - HAME
STREET ADORESS o o | STREEADORESS § e — . )
e - = - T - Q. st e
THLE [J et TILE Ccrange [ Adaition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-£1- 2P cny-sr-ap
e [ Deiete VILE [ crange ] Adaition
NAE Kl
STREET ADDRESS - - STALET ADDAESS
CHY-51-3F ciy-s1-op
MILE [ peiee TLE [ Change [ Adgilion
NAME + NAME
T LRESS - SIREET ADDRESS
Cl‘l‘l-SI-'!P GIY-57-TPF
11. 1 heraby centily that ihe inlormation supplied with this filing does nol qualily 1or the exemptions contained in Chapter 119, Fivida Stattes. 1 fusther certify that the information
indicated on this repon is true and accurate and that my signature shall e the same legal eltect as il made under catn; thal | am a managing mernber or manager of the
lirmited liability company of ing receiver or justee ¢ erad 10 execuly Jhis report as required by Cnapter 608, Florida Stetutes.
r
L/ y-7 4-0] ¢S
SIGNATURE: i ;
BIGNATURE ANS TYPED OR PRINTED MANE OF SIGNI G MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATVE Daty Dayiwne Pone # ©




