2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. FILED
Jan 24, 2005 8:00 am

DOCUMENT # L04000012381

1. Entity Name

SCHORL.L.C.

Secretary of State

01-24-2005 90100 036 ****50.00

Principal Place of Business

2565 PHYLLIS DRIVE
BELLMORE, NY 11710

Mailing Address

2565 PHYLLIS DRIVE
BELLMORE, NY 11710

4LLIARERY

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, tc.

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
Q—O 0 / ‘[.(’7 f O Naot Applicable
zp Couriry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
——— — ~ . em S . Nama_

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

St GNATURE . — b
. i .. .+, Signature, typed or printed namacdleg\slsrau agent and title if applicable. ~ - {NOTE: Registered Agent signature required when reinslating) ... — DATE - -
" .. Filing Fee Is $50.00 ‘ ' . ) Make check payable to
" Due by May 1, 2005. . R ! e ¢ S Fiorlda Department of State . Lo
9. . . - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
™ MGRM O Deiete TITLE [ Change  [J Addition
NAME SCHMIDT, STACEY NAME
STREET ADDRESS | 2565 PHYLLIS DRIVE STREET ADDRESS R
CITY-SF-2P BELLMORE, NY 11710 CITY-ST-ZIP
TMLE MGRM 1 pelete TIFLE O change [ Addition
NAME DICTOR, RANDY NAME
STREET ADDRESS | 9 LORRAINE STREET STREET ADDRESS
CiTY-ST-2P SYOSSET, NY 11791 CITY-ST-ZIP
TITLE MGRM 1 celete TITLE O change [ Addition
NAME DICTOR, EILEEN . - - MAME - —— - — . - - - -
STREET ADDRESS | 755 SW ST. CROIX COVE STREET ADDRESS
CIFY-ST-ZIP PORT ST. LUCIE, FL 34986 CTY-ST-2P
TITLE 1 pelete TIE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
RAME NAME .
] smrsr ADDRESS | CL ; STREET ADDRESS |5 -
cm SLP - iRl D13 5B )
*TITLE e B Do TIRE - .
! NaME HAME b ey s
k as, ",‘_. ,C J bR
STREET ADDRESS STREET ADDRESS - P
{cmy-sr-ze omvestze | .-l . mm e - i

1

1117 I'iereby certify that the “information supplied with this:filing does not, quality ior :he exemption stated in Section-119.07(3)(i). Flonda Statutes”’} further Certify that the” information

- -indicated on this report'ls true’and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatyility company or the receiver or rustes ampowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yoo

SE 3761

Daytime Phone #




