20907 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 1.04000083212

1. Entity Nama

3 SCHMIERS TRUST INVESTMENTS, LLC

Jan 12, 2007 08:00 A
Secretary of State

Principat Place of Business Mailing Address
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 310 SUITE 310

BOCA RATON, FL 33434 BOCA RATON, FL 33434
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01042007 No Chg-LLC CR2EO083 (11/05)

4. FEI Number Applied For
41-2157586 Not Applicable
5, Certificale of Status Desired O $5.00 Agditonal

Fee Requnred

6 NnmoandAddrenofCurnnt Registorad Agent ‘“ o [ : I W v
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SCHMIER, BRIAN S W " El wd by O
7777 GLADES ROAD o }'.. DO myo-r WRIIE' )
SUITE 310 - oy
BOCA RATON, FL 33434 T Th |N.,THIS SPACE [ j’j
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the obligations of regislered agent.

ot

" SIGNATURE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bolh in the State of Florlda | am tamiliar with, and accept

Signalure, typed of printsd name of registerad agent and i f sppicabis.

{NOTE: Reglstared Agent signature requirad when reinslating}

DATE

Filin
Due

Foee Is $50.00
y May 1, 2007
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9. ; I
TITLE
NAME
STREET ADDRESS

CIFY-5T-2IP

MANAGING MEMBERS/MANAGERS i
L

5

SCHMIER, BRIAN

7777 GLADES ROAD, SUITE 310
BOCA RATON, FL 33434
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NAME

STREET ADDRESS

CITy-ST-21P

FITLE

NAME

STREET ADDRESS
Ciry-§7-ip

TIMLE

NAME

STREET ADDRESS
Ciry-sT-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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11. | hereby cerify that the informati
indicated on this report is true

limited liability company or thefy,

ccurate an
eiver or trustee el

-

SIGNATURE:

upplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slalutes | turmer cemiy tnat the information
d y signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this repor! as required by Chapter 608, Florida Slaiules

(4l -4g3- § 4o

BIGNATURE AND "YPED Oft PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Date Daylime Phona #




