———

2005 LIMITED RABILITY COMPANY

ANNUAL REPORT (AR) 9/14/2005-90072-002-$50.00.850.00

—* O SE SLED
DOCUMENT # L04000066307 > DIVISEREIARY OF 5100
1. Enly Name S U LTRTOR AT iGN
THOMAS SCHIPP, LLC 05 OCT 18 2
AH 9 Iy
Principal Pace of Business Mailing Addrass
4646 BERWIN COURT 4646 BERWIN COURT
PALM HARBOR Ft, 34685 PALM HARBOR FL. 34585
2. Principal Place of Business 3. Mailing Address
: {
Suite, Apl. ¥, &l Suile, AplL. #, eic, 2nd MOORE CR2E083 (5/05)
City & S City & Siate . F bar Appliad For
: E l - g\lsgg-‘l g Not Applicabi
Zn Country Zip Country 5. Certificate of Status Desired (3 ?i'gg":fﬂm““'
6. Name and Address of Current Registered Agent 7. Hame and Addrass of New Registerod Agent
- _ B _ Mame _ - - —
EngMBEghaﬁ“ ECEOURT Sireet Address (P.0. Box Number is Not Acceplabla)
PALM HARBOR FL 34685
h City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of ragistered agent, or both, in the State of Florida. | am tamiliar with, and accep

the obligations of regigad agent, % 2 ;
SIGNATURE
Sgnat

158, Pl O CINLAT M Of 19QTSI8T 8 SO AN KW ¢ ADDLCADIN (HOTE Rer(raatand £08 M SGTLES fequeed when FeemiEtng} 3

FILE NOWIll FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By September 7, 2005

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
fLE ’ﬁ, ¢S | d 'W\.'l— O psete {1113 [ Change [ Adaaic
RaM{ Q N NAME
SIREEE AIDRESS ml\'\dQ l EJQLM'( SIREET ADDRESS
orv.S1- 0P w AN C‘t—-? Cirv-Si- @
L)

m y

LE pﬁu\q N “90( ) F{, O pelte TILE O Change [ Agaili
MAME %.5 NAME
SIREET ADDRESS S\l STREE T ADDRESS
Ciry-s1- a9 CIy-s1-ap
TLE I Deista e cnange O Ado
M _ g = . _ RAME L
SIAEET ADLMESS STREET ADDRESS
CofTY-Si-2P CIiY-SI- TP
nie ) Delma INE i Change ] Adddi
HAME RAME {ﬁ)r;:», f,\p :

) } | 3 \ —

STREET ADDRESS STREST ADORESS 1y UI'_:: ! i v &
cry-S1 P City-S1- 7P du C ODS
e O oclete e Ocoange [ Aodil
FAME HAME :
STREET ADDRESS STREE) ADDRESS
oY-S3-7P Y-S 2P
e 3 etess L Ochange [ e
AME HAME
STREED ADDRESS SIREET ADDRESS
Cily-S1-2P CiT?-5T- 21

11. | herety certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Stawtes. | lurther certify that the intorm ator
indicated on this raport is tue and accurate and thal my signature shall have the same legal eftact as it made under oath; that | am a managing mernber or manager of the
limited liability company of the 1eceiver or fustee empowerad 10 8x0cule his repor[ as 1equired by Chapter 608, Florida Statutes,

SIGNATURE: Benee Bu Imer 07[ 8’} 0S  127-9Y¢-3

SIGNATURE Al TYPED OR PRINTED MAME OF BIGNING MANACING MEMBER, MAMAGER, OR AUTHOAIZED REPRESENTATIVE Das Dayteme cne +




