2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Apr 14, 2005 8:00 am

ecretary of State
DOCUMENT # L04000058654
1. Entity Name 04-14-2005 90025 022 ****50.00
SCHLEISNER MANAGEMENT SERVICE, LLC
Principal Place of Business Mailing Address WUV s
4140 WOODMERE PARK BLVD STE. 2 4140 WOODMERE PARK BLVD STE. 2
VENICE, FL 34293 ] VENICE, FL 34293
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-LLC CR2EGB3 (10/03)
City & State City & State 4. Num! Applied For
Z 0970 I 47 5 4(0?—-— -- |Not Applicable |~
Zip Country ap - Country 5. Cerlificate of Status Desied [ $9-00 Additional
Foea Reauired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
’ Name
GLENN SIEGEL, P.A. -
4140 WOODMERE PARK BLVD STE. 2 Street Address (P.O. Box Number is Not Accepiable)
VENICE, FL 34203 '
.
City FL Zip Code
8. The abova named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
,',the obligations of registered agent,
SIGNATURE
. Signatuta. typed of prnied name of regisierad agem and ibe if appiicable. {NOTE: Regsiered Ageni ignature required when reinsiating) DATE
Filing Foe Is $50.00 Make check payabile to
Due by May 1, 2005 Flerida Department of State
9, s MANAGING MEMBERS /MANAGERS  / 10. ADDITIONS / CHANGES
THLE MGRM 1 petete TLE [ change [ Addition
RAME MARLONE, ARLENE R MD NAME '
STREET ADDRESS | 4140 WOODMERE PARK BLVD STE. 2 STREET ADDRESS
CrY-S1-71P VENICE, FL 34293 CiTy-57-2IP
TIE & s denkE . [ petete e ] Change Jg’mtum
NAME EvererT— Sehlessner— NAME
STREET ADDRESS | 20 F G S$.5-42 Drr¥ St ‘——:—mmﬁ
ovste | O Cha r(a'ff‘d’ V= 580-5'3 [orsTTe
TALE [ Detete TME Ochange £ Aadition
NAME * NAME
STREET ADORESS STREET ADDRESS
CryY-ST-2F ] CmY-ST- 2P
TIE O pelete THLE O Change 3 Adtition
NAME ] NAME .
STREET ADDESS. ' STREET ADDRESS
Cmy-81-np ) CITY-ST-ZIP
TIRLE [ Detete TTLE O cChange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-§1-2P e CITY-ST-ZP
THLE [ petete E Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-58-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liabitity company o1 the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
e *‘* %/ d
7 A . T ‘ V2/s)
SIGNATUanmEm.nz ANDTYPED Ol PRINTED NAME OF sﬁmum&&a MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate "/ 7 Oaylime Phiora #




