2005 LIMITED LIABILITY COMPANY

; ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L04000076611

1. Entity Name

FRANK SCHROEDER, LLC

Secretary of State

02-07-2005 90279 022 ****50.00

Principal Pla:ce of Business Mailing Address

15124 PRINCEWOOD LANE

15124 PRINCEWOOD LANE

LAND O LAKES, FL 34638 US LAND O LAKES, FL 34638 LS
S s BTG AR A
Suite, Ap:t. #, elc. .Suile, Apt‘. #, elc. 01192005 Chg-LLC CR2E083 (10/03)
City & St:;ate City & State dz lgl Nu;bef 6 ?5 -7 ::)‘:\epc:) li:'; =
e Z‘f - J - ﬁc__ﬂwm ~l= 2 . I ,C ountry N _ _.}_5. Cettificate of Status Desired I:I____gfe ggl":rd:c"m"ai

! 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-
SCHROEDER, FRANK S
15124 PRINCEWOOD LANE
LAND O LAKES, FL 34638

.

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida. | am tamikar with, and accept

the obllgairons of registered agent.

et - . RS

SIGNATURE L -
.t 1 Sigrature, lyped o peintad nameufreglslmsd aganl andutle it applicable. . {NOTE: Regisiered Agent signature required when reinsiating) e ,.- DATE - . o
. Filing Feu is $50.00 4 - Make check payable to
s Due by May 1, 2005 ¥ Florida Department of State
) . [ .

9. e MANAGING MEMBERS/MANAGERS . 10. ADDITHONS fCHANGES

TMLE . | MGR 1 Delete MLE 3 Change [ Addition
NAME + | SCHROEDER, FRANK S NAME

STREET ADDRESS | 15124 PRINCEWOOD LANE STHEET ADDRESS

civ-s1-2P | § LAND O LAKES, FL 34638 CiTY-51-2P

TLE | | MGR [ Detete TILE [J Change [ Addition
NAME FOX, OAKLEY NAME

STREETADDRESS | 15124 PRINCEWOOD LANE STREET ADDRESS

CIv-sT-7P © | LAND O LAKES, FL 34638 CITY-s7-2P -

THLE , {1 Delete mEe [J Change ] Addition
_NAME i . NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2F | CITY-5T1-7P }

LE : [ Delete e [l change T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

OY-5T-ZP ) CITY-ST-2IP

Tme ; 01 veete e D Change  [J Addition
NAME t ~ NAME

STREET ADDRESS | - - STREET ADDRESS
omy-st-zp | S - . _7 CiTY-S1-219 . - o S
[T CTIE = IR E - e ! [ Delete + TMLE P - . - [ Change+- [-] Adcition -
NAME ;_ . H NAME N

STREET ADDRESS ;- T . STREET ADDRESS R

CIFV-ST-ZP | ] CmY-sT-2P v

“11. | hereby certity ihai the infarmation supplied with this filing doés not ‘quality fof. the exemption stated in'Section 119.07(3)(i}, Florida Statutes’ | furiher 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 1 am a managing member or manager of the
limited Inabllny company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

%// //Z:—«'-/ [froar T .s-./r.,:,/~——7/j/o5 B 13- §34- 2/5h

SIGNATUFLE

TURE AND TYPED OR PYINTED

NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZET; REPRESENTATIVE

Daytime Phone #




