2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000051764 Apr 27,2007 08:00 AT
1. Enily Nam Secretary of State
SCHWEY REAL. ESTATE, L.L.C.
Principal Place of Businass Mailing Address
1140-7 COURT P.O. BOX 5014
SUITE -E VERO BEACH FL 32561
ooz UM A
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. olc. Suilo, Apl, #, elc 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbor 20-1446198 Appliod For
a Not Applicable
Zip Country Zip Country 5. Cerlilicate of Slatus Desired gi.ggﬁ?:ci’nonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registaered Agent
Name
??%%ECY:‘O‘&%@FK J Street Address (P.O. Box Number is Nol Acceplable)}
SUITE -E
VERO BEACH FL 32961
City FL Zip Code

8. The above namad entit .ubmits this .alam.” it for the purpose of changing ils regislered office or registered agenl, or both, in the Stalo of Florida | am familiar with, and accopt
lhe obligalions of e _cred agent .

¥
- v

SIGNATURE .. _ e 7 . —_

Sroalure, typea of phn 1;1’_ » s - Aend vl £ apaicabie. U 1L MWIIBAIT £10 1o oo <ot 21 st $imm rresns oy [

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TSt MGRM [ pelete . O Change  [J Addion
NAME SCHWEY, JACK J NAME
SIRFL) ADDRTSS SIREETADDRESS
CIY-51- 7P qug g::g;‘ﬂ 32061 CTY-81- AP UONCoT 404253 -
ol S P o B T ) e U o Vi e Y el O U
fin O Delete nne EREUERAR Ll:l’"ff‘.ff;lﬁgié'“"‘ [ Adention
NAMT NAME
SIHT) ADDRLSS $TREET ADDRESS
CHY-S1- 1P CITY-SI- 7P
i J Datete lne [ Change [ Addilion
NAMI - o . )
SIRITT ADPRESS SHEET ACDIESS
CITY-$1-2IP CITY-SI- 2P
TIILE [ oaleie L [ Change  [] Addition
NAME NAME,
SIHI.1 ADDRI $5 SIREFT ADDRESS
CIY-§1- 7 CITY-ST- A1
e ' O pelete ML 7 change ] Adoion
NAME NAME
SIREET ADDRESS SIRIE] ADDRESS
Y- §1-2p CITY-8T- 2P
. 7T cetare Tt [T Change [ Addnion
NAMF NAME
SIRICI ADDRFSS STHEE T ADDRESS
CuY-SI- P CIN-SI-21P

1. | hereby certify thal the information supplied with this filing doos not qualily for the exemplions contained in Section 119, Florida Statutes. | furlhor cerlify that the information
indicaled on this report is rue and accurato and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the recger or lrusice empow; 10 oxecule this report as required by Chapter 608, Florida Statutoes.

SIGNATURE: T e/l . Seppeers, Lt 25 (272) S 754,

"
SIGNATURE ANE TYPED OR PRIN NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 S0 o o Daryume Phone 4




