2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY GF STAIE

DIVISIOH OF CORPORATIONS
DOCUMENT # L04000079273 ‘
1. Entity Name Ub .
STEVEN WISCHMEIER LLC “20CT 19 AMI10: 09
Principal Place of Business Mailing Address
2799 NORDMAN AVE 2799 NORDMAN AVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
S s RGO RATA L S
Suite, Apt. #, eltc. Suite, Apt. #, stc. 10042006 REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEl Number Applied For
20-1822647 Not Applicable
ap Country Zip Country 8. Ceriificaie of Status Desired (] ?ese'gg‘ag:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WISCHMEIER, STEVEN
2769 NORDMAN AVE Sireet Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the $tate of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped or printed narme of registered agernt and title if applicable. {NOTE: Registerad Agant slgnsture required when rainatating) DATE
FiLE NOWTIl FEE IS $50.00 In accordance with s. 607.193(2){b}, F.S., the limited M.ake check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the pnor.nptnge‘ Flerida Department of State
f T
9. MANAGING MEMBERS / MANAGERS 10. Tl R ADDITIONS / CHANGES
TIME MGRM 1 Delete 1ITLE . o [OJ Change 3 Addition
NAME WISCHMEIER, STEVEN NAME 413 l:l E!Ei 1 ey _q_ _._1_‘:",4
STREET ADDRESS | 2799 NORDMAN AVE STREET ADDRESS 10/ 34760103 4—._‘.;?_51 3 w5000
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-§1-2P *
TITLE MGRM [ pelete TITLE [ Change 7 Addition
NAME WISCHMEIER, EARL HAME
STREET ADDRESS | 2799 NORDMAN AVE STREET ADDRESS
CITY-51-2IP NEW SMYRNA, FL 32168 CITY-ST-2IP
THE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY. S1-21P
TIILE [ petete TILE [ cChange [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7P ‘ Ciry-57-2p
ME O Delere LE iy -_[- o eyl Change ] Addition
NAME NAME , ﬂm‘ ;[%‘JLU ;2
STREET ADORESS - STREET ADORESS ; A vy Jl.:» EL ov (ﬁ
CITY-ST-21P CITY-51-2IP ‘_“‘,‘a'" n()//
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2I° CITY-§7-2iP

11. 1 hereby certify thal the information suppliad with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or try wared to exacule this report as required by Chapter 608, Florida Statules.

() fotr-0 () 290 Stotar

PED OR PRINTED NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date uayluma Phone #

SIGNATURE:




