2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCU

MENT # L05000000373 .

1. Entity Mame

SCHWARTZ AND PROMES, A PROFESSIONAL UIMITED
COMPANY

Principal Place of Business

1825 MIZELL AVENUE
WINTER PARK FL 32792

Mailing Address
1925 MIZELL AVENUE

WINTER PARK FL 32782

2. Prncipal Place of Business

3. Mailing Address

FILED
Feb 10, 2006 08:00 AM
Secretary of State

TR AR

Suite, Apt #, efc. Suste, ApL ¥, elo. ist MOORE CR2EDB3 (10/05)
City & State Ciy & State 4, FE| Number | ﬁpphe_d_'::gr
25"1907130 I—_ zmgt Annlicat’
<p Country Ze Country 5. Certficate of Status Dested [ $9-00 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?gz}g-:'mzl ]E] LZI’_%%BI\I%R; L Street Address (P.0. Box Nurmber 15 Not Acceptable) B
WINTER PARK FL 32792
Ciy T Zip Code

FL

8. The above named entity submits this staterent fer the purpose of changing its registered office of regisierad Bgent, or both, In the Stafe of Florida, | am familiar with, ahd acosp
the opiigations of registered agent.

SIGNATURE - -
Sugrature, typed or peinted name ol registeted agent end e | anplouthe {NOTE Flegsslefed Agerd signatue mqu!md whart leznssatmg) ” DATE
. FILE NOW'“ F‘EE is $53 00 .
Make Check Payable to Florlda Departmént of State
e -“;;BueByMaﬂiweS i
2. MANAGING MEMBERS!MA&AGERS _ 10. ADDITIONS/CHANGES
TME MGR O Dekete miE OChange [ as
NAME SCHWARTZ AND PROMES A PROFESSIONAL LIMITED NAME S
STREET ADDRESS | 1925 MIZELL AVENUE STREET ADDRESS LONOON4 28289
QITY-57-2)p WINTER PARK FL 32792 CiTY-ST-2IP ﬂ«:‘.:.'jcj_}. "DB“BGB%E"B}B 15{1 ﬁJ
T O elete TITE [ Changs [ A
HAME NAME
STHECT ADDRESS STREET ADORESS
CITY-5T-27 CY-ST-29
THLE B o £ Dalete TE. o . . e o T3 Change T O] 2dde
NAME NAME
STREET ADDRESS SIRLET ADDRESS
GiTY-ST-2P CITY- 57 IF
TiHE 3 oetete TiLE D Change [ adan
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP oY 511
TRE C1 elete TLE O Chenge [ Adis
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-S1-2P CiTY-§1- 24P
TILE [ Delete TILE O Chenge [ Acais
HAME NAE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2Ip CITY-§7-ZIP

11. | hereby certly that the information supplied with this hhng does nol qualify for the exemptions centained in Section 119, Florida Statutes. | funher certify that the |nformauon
indicated on this reporl is trug and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of th:
mited llability company or the receiver or iruglee empowered 1o exetute this repert as reguired by Chapter 808, Florida Statutes

SIGNATUREZZ/{44

BIGNATHRE Al WPES)DF(FR.NT‘EBﬁAM FS



