2006 LI D LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # 04000083212

1. Entity Name
3 SCHMIERS TRUST INVESTMENTS, LLC

h:'%ailiﬁg Address

7177 GLADES ROAD
SUITE 310
BOCARATON, FL 33434

Principal Place ¢t Business

7777 GLADES ROAD
SUITE 310
BOCA RATON, FL 33434

AT

DO NOT WRITE IN THIS SPACE

i)

FILED

Apr 24,2006 08:00 AN
Secretary of State

A R

01122006No Chg-LLC CR2E083 (11/05)

4, FE Number Applied For
41-2157586 Not Applicable

8, Cerificate of Status Dasired O $5.00 Additional

Fes Required

€. Name and Address of Current Registered Agont

SCHMIER, BRIAN §
7777 GLADES ROAD
SUITE 310

BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statsment for the purpose of changing ks regisidred office or ragisterad ggent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

e

Signature, typed o printed name of regiaterad agent pna Glle if appficabis, (NOTE, Registered Agen! sig

! tequired when reir o

Filiny Feo is $50.00
Due by May 1, 2006

ST . e 00 tee, e el ey, e

9. MANAGING MEMBERS/MANAGERS

TILE s

WAME SCHMIER, BRIAN

STREET ADDRESS | 7777 GLADES ROAD, SUITE 310
CITy-8T-2IP BOCA RATON, FL 33434

TILE

NAME

STREET ALDHESS
CiTY-ST-29

TITiE

NANE

STREET ADURESS
CiTY-57-2P

TTLE

NENE

STREET ADDRESS
Cily-ST-2IP

ALE

HAME

STBEET ADDRESS
Cire-s1.29

TiTLE

NAME

STREET ADDFESS
Ciy-ST-2P

Poam |

UDD000531513 '

05/06/06-80084-007 55.0

DO NOT WRITE
IN THIS SPACE

1.1 herety certify that the infermation
indicated on this report is true and Accuyate and that my signét
limited lability company or the recgivepor trustes empowered I

shall have the same

13

ppligd with this filing doag’not quatify for the exemPﬁcﬁs contained in Chapter 119, Florlda Statutes, | funther ceriify that the information
egal effect as If made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statwtes.” ~ 7 77— ’ : T

/ —
SIGNATURE: Y

e » —
SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESCHTATIVE

{M* lff"@?tfo .

Daytim Phang #

il



