FILED
2008 LI NUAL REPORT T ANY Apr 07, 2005 8:00 am

DOCUMENT # L04000089908 ecretary of State

1. Entity Name
SCHULTZ ENTERPRISES, LLC 04-07-2005 50093 025 **#35.00

Principal Place of Business Mailing Address :
15807 ACORN CIRCLE 15807 ACORN CIRCLE LUULIDID
TAVARES, FL 32778 TAVARES, FL. 32778
Sj q A0 CDun‘L\, Rocx_‘ 439 |3 79 K0 Cam“‘—q Lol 439 )
1
Sulte. Apt. #, etc. Suite, Apt. #. etc. 02052005  Chg-LLGC CR2E083 (10/03)
City & State Cily & State ~ 4. FEI Number Applied For
wetis | FL Ecuty  FL 34- 20302852 Not Appicanie
Zip iy Country Zip Country , . . 55.00 Additional
3:273&7 - 97 [y USIJ\ 3,]‘]3(5 _q IS l l SA 8, C_emfucate of Status Desired Fee Required
8. Name and Address of Current Regi 1 Agent 7. Name and Address of New Registerad Agent
Name
SCHULTZ, DAVID J 5 Add 0. oot r bl‘
15807 ACORN CIRCLE treet ress x Numpber is.Not cce;it-a e
TAVARES, FL 32778. -.37 y) 20 Cuu‘n ‘-j ?éqﬂ.‘.(,l ]32;
Cit , Zip Cede
Eastis FL |3.2‘73¢=, 375"
8. The above name entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | arn familiar with, and accept
the obligatiogs of r . -
SIGNATURE Yoo J.Sch ot Ot...mcr’ ~ / ~ / o5
0 o pringegf naee of ¢ ep.mdg;mmmumﬁame (NOTE: Regimened Aghnt signature raquired when renstating) bare T
7
Flling Fee Ia $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS ¥ 10. ADDITIONS/CHANGES
e MGRM 1 Detete I TITLE ‘[,‘d\crange [ Addition
HAME SCHULTZ, DAVID J NAME
STREET ADDRESS | 15807 ACORN CIRCLE s aooress | 37920 Conandy Reced 439
Y-S | TAVARES, FL 32778 orv-si-2k (€ ahy | FL 32936900
TNRE [ Delers puts O change [ Addition
NAME NAME
STREET ADDRESS B . STREET ADDRESS
CrY-ST-2P CIFY-ST-2P
et £ Dot e Ocrage [ Addiion
NAME NAE :
STREET ADDAESS STREET ADDRESS
omy-st-ze | CIY-ST-2P ) )
TmE L oelete TITLE ' {Cl Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-SF-29
TRE O velete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-S5-2P
TIE o 1 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-29 CiTY-S1-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or trust mpowered to execute this report as required by Chapter 808, Florida Stanutes.
SIGNATURE: A vl J. S A W duwne~ 1-//‘-: /bb 392 -$¥7-5393
mmemmmmmffﬂmlmmmﬁmumuw , OR AUTHORIZED NEPRESENTATIVE Date Daytme Phona #




