: FILED

2006 LIMEERUL‘I‘QBAIE.LTOYR$OMPANY A é.c%gt,azlg,ogfssg?tél n

DOCUMENT # L04000028423 04-25-2006 90018 019 ****50.00
1. Entity Name
SCHUMACKER COLORADO BOWLING, LLC
Zyuasuouv
Principal Place of Business Mailing Address
1389 N.W. 136TH AVENUE 1389 N.W. 136TH AVENUE
SUNRISE, FL 33323 SUNRISE, FL 33323
2 Principal Pace of Business 3. Maihng Address ‘ ‘Il“l” |" |Im Iil” ||m I|m ||m |I“I "ll‘ ,Im M’I ||||| mll‘ m \Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliad For
20-0998024 Not Applicabls
i Count Zi Count iti
Zp ouniry s ountry 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
STRICKROCT, JOHN C ESQ
100 S.E. 2ND STREET, 17TH FLOOR Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagnatuse, typed of pinted name of registenad agent and Le it apphcanle {NOTE: Rogrstared Agent signature requiied when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e D O elete TILE [ Change [ Andition
NAME SCHUMACKER, JOSEPH NAME
STREET ADDRESS | 1388 NW 136TH AVE STREET ADDRESS
CiTy-8T-21P SUNRISE, FL 33323 CITY-ST-2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 7 belate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TiLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CITY-S7-21P
TITLE 1 celete TILE ([ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify thal tha information supplied with this filing does not qualify for tha exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the sarme legal effect as if mada under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad 10 execute this report as required by Chapler 608, Fiorida Statutes.
SIGNATURE: _foagh /7 Rolperucfus veph £ Sehn g Ker -2/~ 4L GEY- 896 - Sypy
s:smrun?{no TYPE( OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGR, OR AUTHORIZED REPRESENTATIVE Date Daylrme Phana #




