FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000052040 03-25-2005 90133 004 ****50.00
1. Entity Narme
SCHMIDT TECHNICAL SERVICES LLC
Principat Place of Business Malling Address
3601 SE 18TH AVE. PO BOX 101662 20024847
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T s AR RN R OER T
_SAME A5 ABOVE Sl A5 fBovE
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03232005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
_,ZO /2.8’ 563 9 Not Applicable
“p Country Zp Cauntry §. Certificate of Status Desired [} I§059 geoqg:’;:m“a’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent. - - . - -}
Narne

PIACENTINO, MICHAEL

629 SE 1ST PLACE Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City FL Ep Code

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

SIGNATURE
S

nat.re, fyped or peinjod name of req:sierec! agont and L% 4 appkcable. {NOTE: Regstared Agand sigrature required whan rensialng) DATE
Filing Fee is $50.00 Make chack payable to
y May 1, 2005 Flordda Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 pelete TITLE [ Changa  [J Addition
NAME SCHMIDT, ARTHUR H KAME
STREET ADDRESS | 3601 SE 18TH AVE. STREET ADDRESS
CITY-ST-7P CAPE CORAL, FL 33904 CITY-ST-2IP
TLE O perete THLE [Oohenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-SF-21P CITY-ST- 2P .
Tne Ooeete THE B i . _[Change £ Addition
NAME - - B 7
STREET ADDRESS STREET ADORESS
OITY-ST-2P CITY-ST-2P
TmE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§1-2P
e 1 Delere e [ Change [ Addition
NAME NAME
STREEVACDAESS | | STREET ADDRESS
CITY-51-ZP : ory-sT-2P
TITLE R Y 7] Delete me DC ] Addltion
NAE e _ [ T2 U
SIREEFADDRESS | . T TTT o v T oom T STREET ADDRESS sl
CITY-S1-2P CITY-57-2P B

11. 1 hereby certify that the Information supplied with this flling does not qualify tor the exempiion stated in Saction 119.07(3){1), Florida Statutes. 1 further certify that the information
Indicatec on this report is true and accurate and that fiature shall have the same tegal effect as If made under oath; that | am a managing member or manager of the
limited liability company ot the-féceivgr of trusigerem o explouts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 /22/05* 239-464-96/0

BIGNATURE AN TYPED OR PRIITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




