FILED
" 2005 LIMITED LIABILITY COMPANY . Jun 01, 2005 8:00 am

ANNUAL REPORT . : Secretary of State

DOCUMENT #L04000083212 05-02-2005 90089 005 ****55.00
1. Enlity
3 SCHMIERS TRUST INVESTMENTS, LLC
Principal Paca of Businass Mailing Address ') U U Yovvus
7777 GLADES ROAD 7777 GLADES RDAD
SUITE 310 SUITE 310
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e s O GG ERA O
Sutte. Apl. #. atc. Suita, Apt. 4, etc. 01042005 Chg-LLG CRZE(083 (10/03)
Ciy & Staie City & State 4. FEI Number Applied For
7 41-2157586 Not Applicabio
Zo Courtry ap Country 5. Confical of Satus Dasiod B FS.S.OO Addbionel
8. Kame and Address of Curment Registored Apem 7. Name and Add of New Rogh Agent
Name
J-SCHMIER, BRIAN 8
7777 GLADES ROAD Stroot Address {P.O. Box Number Is Not Acceptabla}
SUITE 310
BOCA RATON, FL 33434
City FL —' Zip Code

. The abova named entity 3ubmits this statamaent fgr the purpose of chongma s regisierad office Or registared agent. or bolh. in the Siate of Florida. | am tamiliar with, and sccepl
the abligations of registerad agen. s

o
it

SIGNATURE ,
Spgnaure, woe o privisd neme of spent mned v i . NOTE: ROQIIersg AQar MgrarLse regur e whis | ErRmng) DATE
Flling Fee is $50.00 . Make check payable to
Due by May 1, 2005 ’ Florids Department of Siate
S, MANAGING MEMBERS/MANAGERS = 10, ADDITIONS /CHANGES
o O bewr me Dcrnge [ Agcition
v Brian S'dmru‘e Ye 3,0 . e
smuiaonss | 9997 Glades Roa d, S fe 210 ., SIREE ADORESS
s | focd Raten Fla, 33y34 5 forsx
TOE [m] Del'gr"‘ e [ cthange [ Adition
HaME n NAME
SIRTL T ABORESS SIREE! ADORESS
city.st.ap ciry-§1-2P
e [ Delete me Otrane  [JAddition
HAMLE NAME
SIREET ADORESS STREE( ADORLSS
Cirr-51.27 GTy-s1-2p
SIME Oosme_ . B 1me [ E i TV
FAME NAME
SIREFT ADDRESS STREET ADCRESS
Y 51-0P LTy -S1-2P
" O oee IME [JCrange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFy -5t 2P CIry -51-0P
THLE {1 oslee IRLE JCrange [ Adtition
NAME NAME
SIAEE! ADORESS SIREE] NIDRESS
oIy s1-2P Y -S1. 2P

il this liling doas not qualily lor the exemption stated in Section 119.07(3)i), Florida Siatutes. | turther certity that the imlormation
that vy signatre shall have the sama lagal effoct a3 il made under cath; that | am a managing membear or Mmanager of Ihe
BMPOWer o0 10 xecute Lhis repoa as required by Chapler 603, Florida Siatutes.

SIGNATURE: ‘ /J—?/QG SUY¢3 €400

GMATURE AND TYPED OR PRINTED SANME OF BiIGNG AIFRESENTAVIVE Owywna Prone &

s M-fm.q A’W

11. | hereby cestily that the inforpe
indicatad on this raport is
limited liability compary &




