2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000072393 ~ ) Mar 15, 2007 08:00 AM
" Entiy hame Secretary of State
SCHWARTZTOL FAMILY, LLC
Principal Placa of Business Mailing Address
808 BRICKELL KEY DRIVE, #1801 808 BRICKELL KEY DRIVE, #1801
o HECIR M
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, clc. Suite, Apl. # elc. 1st MOORE CR2E083 (10/06)
City & Slato City & Stale 4. FEI Number Applied For
16-1770259 Nel Applicablo
Zp Country Zip Country 5. Corlificate of Status Desired O gese‘ggq&f:;“o”al
€. Name and Address of Current Registered Agent : 7. Name and Address of New Reglsterad Agent
Namo
SCHWARTZTOL, ROBERT -
808 BRICKELL KEY DRIVE, #1801 Streol Address (P.O Box Numbor is Nol Acceplabie)
MIAMI FL 33131
City FL Zip Code

8. The above namad onlity submils this statomont for the purpose of changing ils registored office or regisiered agenl, or both. in Ine Siate of Florida. | am familiar with, and accapt
the obligations of registered agont

SIGNATURE
Signature, typed or puniad name of ragislered agenl and ke f applcable. (NOTE: Registered Agent signatura sequied whar ransiatng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
i, MGRM [ oelete TILE [ change [ Addvion
NAMI SCHWARTZTOL, ROBERT NAME
SIKEET ADDRLSS | BOB BRICKELL KEY DRIVE, #1801 SIREET ADDRESS
Cliy-81-7IP MIAMI FL 33131 CIY-s1-7Ip
HILE [ pelete T [Tl Change ] Addilien
NAME NAME SOOOoeEETEDS
STREET ATIDRESS STREET ADDRESS (226 07T-300268-007 50,00
eiy-s1-2IP CHY-51- 2P
TITE O etete Tme [ Change (7] Adcition
NAME NAMT
STRCFT ADLALSS STRELT ADDRFSS
CIrY-sT1-21P CITY-S1- 2P
il O Delete 1IMLE [CJ Change  [C) Addilion
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CIY-7-2IP CITY-ST- 2P
TIE O petote TiLE CJchange  [JAdditon
NAME NAME
STHEE| ADDRESS SIREET ADDRESS
CITY- ST- ZIP CITY-$1- 2P
e J petete Tl O change [ Addition
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CITY-S1- AP CITY-ST-7F

11. | hereby cerfity that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules, | further certify that the information
ingicaied on this reporl is true and accurale and that my signature ! havo the samo legal eflect as i made under calh; that | am a managing member ar manager of lhe
limited liability company or the receiver or trusteo empowered to gxecufe this repon as required by Chapler 608. Florida Stalutos

SIGNATURE: — ) VY~ Tm0? I Y-FLL— g

BIGNATURE AND TYPED OR P WEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynma Phone %




