FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000028423 04-30-2008 90026 001 ***138.75
1. Entity Name
SCHUMACKER COLORADO BOWLING, LLC
Principal Place of Business . Mailing Address - .
4380 OAKES ROAD 4380 OAKES ROAD 5 00 054 3 7
802 802
DAVIE, FL 33314 DAVIE, FL 33314
S N s DU A
Suite, Apt. #, ete. Suite, Apt. #, atc. 01232008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-0998024 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desirad O ?g;ggﬁ’:?gﬁom"
-6. Name and Addross of Curront Registered Agent 7. Name and Addreas of New Registered Agent
Nama

STRICKROOT, JOHN CESQ
100 S.E. 2ND STREET, 17TH FLOOR Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City A FL I 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 agant.

SIGNATURE
Signature, typed or prinled nama of regstarad ageal and btte if ksocabe. (NOTE: Reguiarad AQent $iQnatirp Iequined whan rensiating) DATE
FILE NOWIlI! FEE IS $138.75 ‘Make-chaeck payable to
After May 1, 2008 Fee will be $538.75 Florida Department wfState
9. MANAGING MEMBERS /MANAGERS | KX ADDITIONS /CHANGES
e D O Delete J me 4 D Change "L Addition
NAME SCHUMACKER, JOSEPH ‘I NAME ';\ ] .
STREET ADDRESS | 4380 OAKES ROAD ) . STREET ADDRESS .
CITY-5T-2IP DAVIE', FL 33314 cITY-57-2P Y
TME [ Delete e [Jctange 3 Addition
NAME | )
STREET ADDRESS STREET ADDRESS
" CITY-ST-aP | cmy-s1-zp
JME 2 Detete § e O Clenge [ Addltion
NAME . A NAME
STREET ADDRESS § STREET ADDRESS -
CITY-S5-2P ‘} cov-gr-ze
TME 0O Delete A e : Clchange [0 Addition
HAME : . NAME
STREEY ADDRESS * STREET ADDAESS .
| CiTY-sT-2P ) CITy-sT-2P
TMLE ‘O peiste W TILE : [ change  ‘[7] Addition -
NAME , Tl naME
STREET ADURESS ™ | STREET AGDRESS
CITY-ST-ZP f cv-s-zP
TLE O Detete ] e ; ‘T Change [ Addiion
NAME o NAME
STREET ADDRESS “Y STREET ADDRESS
CY-5T-2P '} cvesrze

44. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and apcurate and that my signal shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee e re execute this report as required by Chapter 608, Florida Statutas.

| SIGNATURE: bow £ o //:%ﬁ’ BH Pl s

“SIANATURE _Ayﬁrsn OR PRINTED HANE OF ) u DR AUTHORIZED REPRESENTATVE aybma Phone #




