2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # L05000007689 Secretary of State
!+ Enily Nome 02-10-2006 90166 030 ****50.00
S‘ SCHWEI ENTERPRISES, LLC
Pincipal Place of Business Malling Address
6439 LONGLEAF PINE DRIVE 8439 LONGLEAF PINE DRIVE
JUPITER FL 33458 JUPITER FL 33458
- - VAR AT AR
2. Principal Place of Business 3. Mailing Address
GEOY Cypexs Couc Cucle, HROY Cypaess Coxt Cercle
Sufte. Apt. #. elc. Suite, Apl. #, &t ist MOORE CR2E083 (10/05)
Clty & Slate City & Stat y 4. FEI Number Applied For
<4 p . f/L 32 ({S’g U‘Dl«'b\ FL %3 4 .YQS/ Q ; :‘;—L'S-7(0 Not Agplicable
Zip v 3\‘ S'g Country ﬁ Country i ‘g D d 0O $5_00 Additional
m"_ u%, ? ({gg uf* 4 5. Certificate of Status Desire Fet Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWEIGHARDT, STEPHEN
6439 LONGLEAF PINE DRIVE

Swreet Address {P.O. Box Numiber 1s Not Acceptable)

JUPITER FL 33458

- "—:-‘ - - —- = -Gty - —_ —_— S ——————— -Fl-——zrp-CDUE——

8. The'above named entity submits this statement for the purpose of changing its 1egisterad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Rt "
i
)

SIGNATURE G
Signature, typed o1 prhted name of registered agen! and ile i apphcobke, (NOTE Heguslered Agent signatuig feﬂuued whiert ranstulesg) DATE

- STy - B ;' F!LE NOW' FEE IS. $50 00 R
- - ' Make Check Payable to: Flonda Department of Statei_

LT T __\4_\. - , DueByMay1 2008 R
9: .4 | MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TE D IMGRM O Dt~ e pPReES. X cnange [ Astiton
vt © . |SCHWEIGHARDT STEPHEN NAME SCHWEIGHARDT, STE'ME'J
STREHADDREss 6439 LONGLEAF PINE DRIVE stheE 1 aoonEss (B0 €Y paéSS.c,a UE Ca
CIR-ST-2P " | JUPITER FL 33458 . CITY-ST-21P ~ ot Pt'ﬁ:f(, e g}qsg
WE .o |MGRM : 1 etere TITLE [JcChange (] Addition
NAME . |SCHWEIGHARDT, SIMON NAME
STREETADDRESS |42 PANCOAST ROAD STREET ADDRESS
CiTy-S1-2IP WARETOWN NJ 08758 CIvy-sT1-7IP
TLE O Belate TILE [ Ghange  [3 Addilien
HAME NAME
STREET ADDRESS ' STREET ADORESS -
CITY-ST-21P GITY-ST-2IP
TINE [ peleie TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby cenify that the information supplied with this filing Joes not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report Is trug an e legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or P re Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE ,ﬁu TYPED OR pmmao}due OF SIGNING Mnnnxfy-'mmsen WMANAGER, OR isUTHORIZED HEPRESENTATIVE Date Daylime Bhone #




