2006 LIMITED LIABILITY CO
ANNUAL REPORT (AR

waNv

j

FILED
May 15, 2006 8:00 am

DOCUMENT # L05000009310

1. Entity Name

VICKIE SCHOTT, LLC

Secretary of State

04-27-2006 90024 014 ****50.00

Principal Place of Business

575 PINE FOREST DRIVE NORTH
QRANGE PARK FL 32003

Maiting Address

575 PINE FOREST DRIVE NORTH
ORANGE PARK FL 32003

G

2. Principal Pace of Business 3. Maiing Acdress

Suile, Ap1, ¥, ete, Suita, Apl. #. etc.

15t MOOHRE CR2EO083 (10/05)
City & State City & Siate 4. FEl Number Applied For
% qs 9.;-4é Not Applicable
i Country Zip Couniry 5. Certiicate of Status Desred (3 st’e 2& Adcitonat
6. Nama and Addrass ¢f Current Regisiered Agent 7. Npme snd Addroas of New £ ed Agent
Name
g-?;g{}é F\:’(')C;(EIETMDR“’E NOATH Slieat Addiess (P.O. Box Numbes 15 Not Acceptable)
ORANGE PARK FL FL
City FL_L Zip Code

8. The above named enlity submis this, stalement for 1he purpose of changing its tegistered office or regisiered agent. of both. i the Siate of Florida. | am tamikas with, and atcept

he obngaluons of registered agent. , .

SIGNATURE

bty TEIE S TURTE NP PLUE S T ) 'u-;;-s:u-m L SR RT L RLE TN Ll

(NOTE Rapprisigut Aggenl sypaiay souaed whan roskiee))

[ALE

.

~.." FILE NOWIl! FEE iS $50.00.°
| Make Check Paynbla to Fiorida Depanmem nf State
Due By May 1, 2006 s

9. , MANAGING MEMBERSIMANAGERS 10, ADDITIONS { CHANGES

ME MGRM 7 Detee THLE Ocrange T audtion
HAME SCHOTT, VICKIE M MANE

SIRELTADDRLSS 1575 PINE FOREST DRIVE NORTH STREET ADDALSS

CIY-55- 2P ORANGE PARK FL 32003 QY- st-q0

me O Dete nne Oemngs [ addtion
NAME HANE

SIREE] ADDRESS STRELY ADDAE S5

CIY-SI-2P or-$1. 29

nnt O oetese higk O cCrange [ agtsen
HAME NAME

SIRLER ADORESS STREET ADDPESS

IV -5T-g7 iTY-§i- 2P

TIME 3 Detere e OcCrange ] Adlion
MAME NAME

STRELT ADDAESS STREET ADDAESS

CITY- ST 2P Cy-$1-2P

TIE 3 oetere e D trange  [J Addition
NAME NAME

STREET ADDRESS STREE) ADORESS

CIY-S1-29 oSt e

ang [ Detese e (3 Crange [ Acdition
HAME NAME

STRLE] ADDRESS STRFET ARORESS

CTY-S1.IP Y- S1. 290

11. | hereby cenily that the information supplied witt this fiing does not qualify for the exempticns contained in Section 119, Florida Siatutes, | further certily that the information
indicated on this report 1s trus and accurale and that My signature shall have the same ‘egal ellect as il made under oalh; that | am a managing member of manager of the
limited Habdlity company or the recener or (rustee empowered 10 execule Whis raport as required by Chapter 608, Florida Statutus,

%dtu fc S

SIGNATURE: .

TURE AND TYPED OR PRINTED

OF BIGHNG MANAGING MEMBER, MANAGER. OR AUTHORITED REPRESENTATIVE

S/lo/o6

Dayrma Prone 8




