FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000015469 03-24-2005 90204 006 ****50.00

1. Entity Name
KURT G. SCHIEBER, LLC

Principal Place of Bueines Mailing Address
_—bB288-4-WESTSHERE BRIVE— -

FORT MYERS, FL 33907 FORT MYERS, FL 33907 2 0 024 59 7
v T s e RS AR
626 9D-4 Westshane D[ £2 68~ Weat shoce BC

Suite, Apt. #, etc. Suite, Apt. #, ete. 03192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

C-loags 7y Nal Applicable
e Courtry Zp Country 5. Certificate of Status Desired O ?ei-g?q 3?:(;““"3'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIEBER, KURT G

B288-4 WESTSHORE-DRIVE— ;] dass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907 AN SRV A P Y

City FL l Zip Code

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

. - /7
SIGNATURE /f% IRFRey 22,2 005
registered agen and e tatfplicable. {NOTE: Registered Agari signaiure reguired when reinstating) 4 DATE

&

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e MGRM O Delete TIILE [Change [ Addiion
NAME SCHIEBER, KURT G NAME 4

! Y shere D .

STREET ADDAESS | 6288-4 WESTSHORE-BRIVE sersoness | 62 6 B -1 WJes ‘
CAY-si-2p FORT MYERS, FL 33907 CITY-S1-2IP
e O elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P
e O oelete TLE O Change ~ [ Agcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P .
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-21P
TITLE T Delete THILE O change [ Addition
NAME N
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same ‘egal eifect as if made under cath; that | am a managing member ¢r manager of the
limited liability company or the receive! e empowered to execute this report as required by Chapter 608, Florida Statutes.

- 39/
o = .
SIGNATURE:__ //%457 Al 22 Lo0S Y 82-/667

SIGNATURE AND TYWOF’ 8 IANAWE%IWRESENTATM Data Daytimh Phone
2,




