FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 16, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT #1.04000037201

4. Entity Name
SCHERER CONSULTING, LLC

Principal Place of Business Mailing Addrass
633 S. FEDERAL HWY P.0. BOX 1182 N
8TH FLOOR FORT LAUDERDALE, FL 33302

FORT LAUDERDALE, FL 33301

I S

Secretary of State

L u: ‘ . A ' 03202008No Chg-LLC CR2EDA3 (12/07)
‘DO NOT WRITE. IN THIS SPACE * = AppiedTor
: S L : . |_20-1139168 Not Applicable
o L 7 - . _- - | 8. Certificate of Status Desred [ $5.00 Additonal

Fen Raquired

f 3

6. Name and Address of Current Registered Agent

CONRAD & SCHERER, LLP

633 SOUTH FEDERAL HIGHWAY T : DO NOT WR|TE .
FT. LAUDERDALE, FL 33301 o |N THlS SPACE

t DA V]

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

SIGNATURE

[ ¢ v Signature, typed o printed nama of registered egent and Lile if applicable - ([lOTE:_ Reglslered Agent signatura raguired whan reinstalng) . ., B DATE
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"Aftor.May 1, 2008 Fee will bo $538.75 - . [14 fa';! *’DE! -500%0~ Ull 128 h T

Lia
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9. .. : MANAGING MEMBERS/MANAGERS N
me | MGR SR
NAME SCHERER, WILLIAM R’ ' ’ ’ R
STREET ADDRESS | 633 8. FEDERAL HWY N

CITY-ST-21P FORT LAUDERDALE, FL 33301 v

TLE
NAME

STREET ADDRESS .
CITy-51-2p oL

TME L e Co ' R R
NAME :

| - Do NOT WRITE

1 NTHS SPACE i ._

CITY-ST-2IP

TLE -
NAME S
STREET ADDAESS o
CITY-ST-2IP

me oA
e T T e e R e, T
| sTREET ADDAESS Tt ' T
CITY-ST-2IP, Tt

14. | heraby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
+ indicated on this raport i true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the -
fimited liabilty company or the receiver or trustes empowaered to execuls this report as raquired by Chapter 808, Flonda,Statutes,

SIGNATURE: M///% /// /74 4’5’ V- Hd 5500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE / Tayime Fhons #
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