FILED
Jun 06, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY 50

ANNUAL REPORT 05-02-2005 90121 043 ****¥50.00

DOCUMENT # L04000087794

1. Enlity Name
F &B SCHOLZ, LLC

Principal Place of Businass Maliing Address
1027 S.£. 50TH TERRACE 1027 S.E. 50TH TERRACE
OCALA, FL 34471 OCALA, FL 34471 30{]{]8778
l !
e v (T RO
Sulta, Apl. # elc. Suite. Apt. #, eic. 04132005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numbar . Appliad For
20-028 231 ‘: Kot Appicatie
Ip | Ceunty 7 ® Country 5. Conlificato of Status Dosied [ gg&:ﬂw
#. Name and of € Rogl d Agent 7. _Nams and Address of New Registered Agent
Name

SCHOLZ, BARBARA

1027 S.E. 50TH TERRACE Street Address (P.O, Box Number is Nol Acceptable)

OCALA, FL 34471

Cly FL Fp Cods

8. The above named entity submits this statement for tha purpose of changing its ragisterad office or registered agent, or both, in the State of Floriga. | am {amiliar with, and eccept
the obligations of registerad agent.

SIGNATURE
Sgratre, yped o 2r o ‘agent an) ttie N applcy [NOTE: Ragistarad AQent +ignatuns requirsd whan reinstting) DATE
Filing Foe Is $50.00 Make check payable to .
Duo by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

me MGR [ Deien TRE CJcrange [ Addition

NAME SCHOLZ, BARBARA Nz

STREET ADORESS | 1027 S.E. 50TH TERRACE STREET ADORESS

cmv-51-0p | OCALA, FL 34471 Y5720

e MGR [ peketn YRE O crange  [J addition

NAME SCHOLZ, FRANK HAME

STREET ADDRESS | 1027 S.E. 50TH TERRACE STREET ADDRESS

orr-5i-2¢ | OCALA, FL 34471 civ-§1-2#

me . [ Detesn TILE Ocrange [ Adciticn
| Bl N

smAoRESS | T STREEF ADORESS

cay-st-np CITY-ST- 1P

113 O Dewets e [CJchange [ Addidon

NAME MAME

STREET ADORESS STREET ADDRESS

CTY-51-2P cv-51-20

THE [ Deress TITLE Dcharge [ adciion

NAME NAME

STREE] ADORESS STREET ADDRESS

CIrY-S1- 2P ry-5T.29

TITLE 7 Delete HILE - [ changs . [J Addition

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-ST-DP

11. | heraby cortily that the Information supplied with this filing does not Quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this repapH TrGRrand accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the

fimited liabity com o dcaiver or ann 10 execule this repon as required by Chapler 608, Florida Siatites.
LA YL2)y-o8 £3SiSK§»Edo
[+ 5

mmurmmﬂlonm on NTAFIVE Duytrme Prons #

SIGNATURE:
HaNATURE

Y




