2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000074699

1. Entity Name
SCHROFF FAMILY LLC

Mar 12,2007 8:00 am
Secretary of State

(03-12-2007 90482 023 ****50.00

Principai Place of Business

4394 SUNSET BEACH DRIVE
NICEVILLE, FL 32578

Mailing Address

4394 SUNSET BEACH DRIVE
NICEVILLE, FL 32578

R A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address .
1394 Sunset Beach Drive 394 Sunset Beach Drive
i . . ite, Apt. #, .
Suite, Apt. #, et Suite, Apt. #, elc 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apptied For
Niceville, FL Niceville, FL 20-1834657 Not Applicable
e 32578 %ﬁw P 32578 Co[nigx 5. Certificate of Status Desired O fese'gg“‘;‘:;ﬁo“m
6. _Name.and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
i Name __, R
PITELL, LISA Y Pitell, Lisa Y

4 ELEVENTH AVENUE, SUITE ONE
SHALIMAR, FL 32579

ST 0 BTty 20 4G Site 202

CY  Niceville FL | 27§58

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 eccept
the obligations of registered agent.

SIGNATURE — -

Signature, typed or printed name ot regisiered agent anda e # applicabla. (NOTE: Regisiarad Agent signaturea required whan reinstating)

Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR ] vetete TITLE
NAME SCHROFF, HAROLD NAME
STREET ADORESS | 4394 SUNSET BEACH DRIVE sweeraooress | 1394 Sunset Beach Drive
crv-st-2p | NICEVILLE, FL 32578 oITY-§T-2IP Niceville, FL 32578
me O velete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SL. 2P
TIILE O pelete TITLE [ change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CIFY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TTLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the receiver or t:u% o execule this report as required by Chapter 608, Florida Statutes.
sinaTuRg: (1 i Q3/0y/ Loy (@)537“ &1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dawvime Phone #




