2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4

Secretary of State

DOCUMENT # L04000037201

1. Entity Name

SCHERER CONSULTING, LLC

02-06-2007 90030 004 ****50.00

Frincipal Place cf Business

612 SE 5TH AVENUE
FT. LAUDERDALE, FL 33301

Mailing Address

612 SE STH AVENUE

FT. LAUDERDALE, FL 33301

al Place of Business - No P

fel

/182

RO WO

2. Princép (;JL70>(#
(33 S e [ Hooy
Suile, Apt. #, etc. T Suite, Apt. #, elc.

Feb 06, 2007 8:00 am

01152007 Chg-LLC CR2E083 (12/08)
ETh Floor 9 (

City & Stat, ity & State 4. FEI Number Applied For
Fock Jadedale F1. Fort 1audednle. FL. " 201139168 Not Applicabie
Zip Country Z Counfry i . $5.00 additional

5. Cerificate of Status Desired O :
3330 D54 33302 | 05A Fe Reares
— 6~ Name and Address of Cuirent Reglatered Agont . — _ . 7. Name and Address of New Registered Agent

Name
CONRAD & SCHERER, LLP
633 SOUTH FEDERAL HIGHWAY Strest Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301

City FL | Zip Code

istered

N R_

office or registered agent, or both, in the State of Figfda. 1am

07

7milia{ with, and accept

{NOTE: Rspistered Agent signature requirad when reinstating)

DATE *

/20
/

Filing Fee is $50.00

Make chack payahle to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O Delete e MNnR, Y hange [ Addition
NAME SCHERER, WILLIAM R HAME Scharex, Lo am R
STREET ADDRESS | B12 SE 5 AVE, STE #6 streer 0nkess (oD S Redera] Huwo
CITY-ST-2° FORT LAUDERDALE, FL 33301 orrsER l‘.‘L Iy erire F‘Z‘ 23301
TILE O Delete TITLE T [ Chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-8T-2F
TITLE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O Delate TITLE [ Changze  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oImy-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY¥-5T-2IP

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am a mghaging member or manager ol the
lirmited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

QsY-Hll

Daytima Phone #




