2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 31, 2007 8:00 am

LO5000003605
DOCUMENT # Secretary of State
1. Entity Mame
08-31-2007 90066 014 ****50.00
DIANE L. SCHAMAY, LLC
Prmcinat Place of Business Maifing Audress
4630 HARBOUR VILLAGE BLVD., #1401 4630 HARBOUR VILLAGE BLVD., #1401 Lo
o T H“HlH' “m |H“ ||m "ul ||”| ||’“ “‘ll MI |\“l ||||’ I”Il’ w ‘ll’
2. Poncipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. ¥, etc Suite, Apt #. etc 2nd MOORE CR2EQ83 (4/07)
City & State City & Slale 4. FEI Number Applied For
59-3794137 Not Apphcaole
P wouniry Zip Gouniry 5. Cerviicate of Staius Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAMAY, DIANE L -
4630 HARBOUR VILLAGE BLVD., #1401 Streel Address (P O Box Numoer 15 Not Acceptable)

PONCE INLET FL 32127

City FL i Zip Code

8. The above named entity submits tis st;ﬂ?m gihe purposc of changing its registered office or registered agenl, or both, in Ine State of Flonda. | am familiar with, and atcepl

ihe abiigations of regislered agent. v

SIGNATURE
Snature, lynco o Disled Nane o (LN T tans hle ¥ spphcable (NOTE Foqiereg Aaers sSOnaiune (e whst Jemaiahing) DAITE
‘ - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
s ' ‘Due By September 5, 2007 ‘
9. - MANAGING MENTéERS!MANAGEHS 10. ADDITIONS / CHANGES
Tt P o o (7 etete e (R Change [ Acgiven
NAME SCHAMAY, DIANE L LLC =~ HHAME ‘
STREET ADDRESS |4630 HARBOR VILLAGES BLVD- 1401 STREET ADDRESS
CIFY-§T-2IP PORT ORANGE FL 32127 - o CITY-ST-27 -,—?0,\1(;5 JNLET
TTLE : Lo [ Delete e [ Change  [] Addition
HAME ;‘1_‘ NAME
STREET ADDRESS -t STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP
AiLE [ Delete TITLE 7] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21P CITY-ST-2IP
TMLE 3 Detere e {7 Change [ Addition
MAME NAME
STREET ADDRESS STREELT ADDRESS
CrY-S7-21P ciny-s1-21P
TILE [ Delete mLE [l Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-7IP
THLE [ Delete TIILE (3 Change [ Addilion
NAME NAME
STREET ADDRESS 5TRFET ADDRESS
CiTY-ST- 29 CITY-51-71P

11, I herepy ceriify that the informatcn supphed with tus filing does not guahty for the exemplions coniamed in Cnapter 119, Florida Siatutes. | turther certity Ihat the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execule this repor! as required by Chapler 608, Florida Statutes.

SIGNATURE: .’M/MM I Sohdwun, 11c F-Rb-07 38l 2% (9]

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING M&NAGIUA MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phore o




