2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000085997

1. Entity Name
FIALA & SCHECHNER, LLC

Principai Place of Business

1424 SOUTH ANDREWS AVENUE
#100
FORT LAUDERDALE, FL 33316

Mailing Address

#100

1424 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90290 035 ****50.00

LTI T

03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Nymber Applied For
3 ";- LOLS S 2 ‘7/ Not Applicable
&p Couniry Zip Country 5. Centficate of Status Desired [ $5.00 Adaitional
Fea Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FIALA, JOSEF .
1424 SOUTH ANDREWS AVENUE Street Address (P.0. Box Number is Not .i\jceptable) _
#100 Rl o I - e — -

FORT LAUDERDALE, FL 33316

[E Y

City

Zip Code

FL |

8.:The above named enlily submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Ihe obligations of registered agent.

PR hels
SHGNATURE
-_.W‘-“ Tt Signalure, typed or printed name of regisiered agent and iltle f applicable (NOTE: Regl: d Agent s} required when re DATE
Fillng Fee Is $50.00 " % .. Make check payableto
Due by May 1, 2005 - © Florida Department of §tate . -
i B B N LS
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ pelete TIMLE [ Change  [J Addition
NAME FIALA, JOSEF HAME
STREET ADDRESS | 1424 SOUTH ANDREWS AVENUE #100 STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33316 oY-ST-2IP
LE MGRM [ Delete TITLE [ Change  [J Addition
NAME SCHECHNER, LORELEI NAME
STREET ADDRESS | 1424 SOUTH ANDREWS AVENUE #100 STREET ADDRESS
CITY-$1-2IF FORT LAUDERDALE, FL 33316 CiTY-5T-2IP
TmE £ Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS | _ } . _ STREET ADDRESS - —
CAY-S5T-2P CIY-$1-2p
TITLE O pelete TTLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P GITY-ST-ZIF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-21P CiTY-ST-2IF
TITLE 1 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIF

11. | hereby certify that the information supplied with this filing does not quality for the axemplion stated in Section 119.07(3K)), Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my
limited Eability company or ecaiver or trustee empower

natura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

ks 954-46T-8233

SIGNATL!RE:

IGNATURE AND ﬂcen OR PRI

‘uns

|

Ome § Daytime Phone ¢

S~




