2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13,2006 8:00 am

Secretary of State
DOCUMENT # L04000074144
1. Entity Name 02-13-2006 90185 026 ****55.00
SCHERER |, LLC
Principal Place of Business Maiting Address
107 HAMPTON ROAD, STE. 190 107 HAMPTON ROAD, STE. 190
CLEARWATER, FL 33759 CLEARWATER, FL 33759 20 0 07 2 0 1
S v AT AR R
Suite, Apt. #, elc. Suite, Apt. #, eic. 01242008 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
47-0946041 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired N ggg&ﬁf:f“‘
5. Name and Address of Current Registerod Agent 7. Namo and Addraess of New Registared Agent

- Name

SCHERER, JOHN C

107 HAMPTON ROAD, STE. 190 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL I Zip Code

8. The ahove 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
. Signatwre, yped or priaced name of registered agent and titie il applicable. (NOTE: Registered Apant sighalLre raquired when reinsiatng) DATE
»":  Filing Fee is $50.00 Make check payable to
: Due by May 1, 2006 Florida Department of State
L S MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WE | MGRM O velete e ClChange [ Addition
N':EME : SCHERER, JOHN C NAME
STREET ADDRESS 107 HAMPTON ROAD, STE. 190 STREET ADDRESS
ciy-5T-2¢ | CLEARWATER, FL 33759 ciTy-st-21p
THLE MGRM O Delete TLE [ cChange [ Addition
NAME SCHERER, CLARK H 11 NAME
STREET ADDAESS | 107 HAMPTON ROAD, STE. 180 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FI. 33759 CITY-S1-2IP
TILE MGRM O oetete TITLE [JChange [T Addition
NAME SCHERER, DAVID K HAME
STREET ADDRESS | 107 HAMPTON ROAD, STE. 180 STREET ADDRESS
CIFY-5T-2IP CLEARWATER, FL 33759 CITy-S1-ZiP
TRLE MGRM O Detete TITLE (JChange [ Addition
NAME HOWARD, CHRISTOPHER S HAME
STREET ADDRESS | 107 HAMPTON ROAD, STE. 190 STREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 33759 CITY-$1-2IP
TME 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete THLE Ochange [ Aadition
HAME . X NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP CITY-SF-ZIF
11. | hereby certify that the information supplied with this,flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the yer'or mpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i

SIGNATURE AND TYPE‘ OR FRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE

24{‘1 /o(p

Daytma Phone #




