FILED

" 2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000088426 04-30-2008 90025 008 ***138.75
1. Entity Name
SCHUMACKER MARGATE RECREATION, LLC
Principal Place of Business Maifing Address r
4380 OAKES ROAD 4380 OAKES ROAD 50005393
802 802
DAVIE, FL 33314 DAVIE, FL 33314
ite, Apt. #, eic. Suite, Apt. #, etc.
Suite, Ap ulte. Apt. ¥, eic 01232008  Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Appliad For
20-2154019 Not Applicabla
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
§. ‘Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Nameg
STRICKROOT, JOHN C ESQ
1395 BRICKELL AVENUE, 14TH FLOOR Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL ‘33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed o printed nama of registered ageni and it if appicaDie. {NCTE: Repigtarad AQant signature required when reinstating) DATE
{FILE'NOWIl! FEE IS $138.76 ‘Make chack payable to
After May *1, 2008 Feo will bo $538.75 ‘Florida Department.of State
9. MANAGING MEMBERS /MANAGERS g 10. ADDITIONS { CHANGES
TLE MGRM 1 Delete 4 e {JCremge [ Addition
NAME SCHUMACKER, JOSEPH NAME ‘
STREET ADDRESS | 4380 OAKES ROAD STREET ADDRESS
CIFY-ST-ZP DAVIE, FL 33314 R cmy-st-2p
TILE O pelete TMLE [ Change [ Addition
NAME | BT
STREET ADDRESS ]| STREETADORESS
CITY-ST-2F § CmY-57-2IP
TME O petete TmE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-§1-ap § or-sT-ZP
TITLE ] Deteta | s O changs [ Addition
NAME J| wame
STREET ADDRESS ‘| STREET ADDRESS .
CyY-ST-2P . : CmY-S1-2P
TILE O petste i me [JCrangs  "[] Audition |
NAME | e
STREET ADDRESS | smeET aopRess
CITY-ST-2IP CITY-ST-7P
e O etete | R D change T Addition
NAME . e
STREET ADORESS ] STREET ADDRESS
CITY-57-2P | cmy-s7-ar B
11. I hareby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report is true angraccurate and that my sig ra shall have the same lagal effect as if made under oath; that | am a managing membear or manager of the
limited tiability company or the reCeiver or trustes empowesdd tb execute this report as required by Chapter 608, Florida Stawnes.
i
| SIGNATURE: L [[5)fs8 G PA-Feo
ISTSHATURE MD TYPED'OR PRINTED RAME OF SIGNNG OR AUTHORIZED REPRESENTATIVE Dute Daytrme Phone #




