2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Mar 27,2007 8:00 am

DOCUMENT # L04000045145
et Secretary of State
_ o ofe ofe e e

THE ALFRED J, SCHILPZAND LLC 03-27-2007 90205 030 *%55.00

Principal Place of Business Mailing Address

2519 VINYARD LANE 2519 VINYARD LANE - - aw

e T ”"HIH m "H |‘|N "m ||m ||W II”‘ I’ll‘ |H|H)|“I‘||’|Hm ”“Il‘
2. Principal Place g Business - No P.O. Box # 3. Mailing Address

g 3590 Ve EavE LoanE
Suite, Apl. #, eic. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
iLy & Slate Jty & Slate 4. FE! Number Applied For
Migamas Repch Fl. H.'R 6148 h F. 20-1354800 Not Applicablo
.1 J.ZI;S-(J Country ,sz_ip:ro Country 5. Cerliicale of Status Dosired gi'ggu’:?:(;““"al
6. Name and Address of Current Ragistered Agent 7. Name and Address ot Mew Registered Agent ]

) Namg A , 2
SCHILPZAND’ ALFRED J Street Address (P.A. Box Numbgt is 'Acceblable)

2519 VINYARD LANE ' L ave
MIRAMAR BEACH FL 32550-5806

Higaman Reach T

. City I %lp Code
NN v FL S§e
8. The above namad enlily submily I dialep purpose of changing its registered office or regislerod agent, or both, in the State of Florida. | am familiar with, and accepl
‘Ihe obligations of registeret

SIGNATURE 1 L AA
Signatura, lyped g f name of registeted ay m’md}wlle it apnhcab\e"/__.’fmﬁﬁeglslemd Agent signatirg réruired whan renstating) DATE
-
/ " FILE NOW!!! FEE IS $50.00
/ Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES
TITLE P [ pelete 1LE V. i Cnange [ Acdition
NAME SCHILPZAND, ALFRED JOHAN HAME Seh ](7?1* il M f‘ oh s
STRET ADDRESS | 2519 VINYAED LANE SIREETADDSS | B & 9 RESERVE Z ANE
C-s-2P | MIRAMAR BEACH FL 32550 orsiw | M AAMaeR BEAch  32cro
T [ coete Hue [ Change [ Addition
NAML NAME
SIRIET ADDRESS SIAFFTADDRESS
CITY-SI-7IP CIY-SI-2IP
e oo, — Boung - — - HChngs [ Aaditin
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY $1-71P GITY-SI- 41
TLE [ petee 1L (] Change [ Addilion
NAMI NAME
STREFT ADDRESS SIREE T ADDRESS
iy §1-71P CITY-ST- 218
it [ Delete NI [ change ] Addition
HAME NAME
STREET ADDRLSS SIRIETADDRLSS
CIiY-§1-ZIP CITY-SI- 2P
L [ bolate lidie ] Change  [7] Additian
NAME NAME
SIRFET ADDRESS STRFFTADDRLSS
CIlY-51-7IP ClIY $1-2IP

. | hereby certify that the infermalion suppliod with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurgle and that my signature shall have the same legal elfect as if made under Oath lhal | am a managing member or manager of iho

SIGNATURE:

SIGNATURE AND T)

Wﬂ. OR AUTHORIZED AEPRESENTATIVE Daie Daytrme Phone ¥




