FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000012047 05-01-2006 90080 001 ****50.00

1. Entity Name

SCHERER PROPERTIES, LLC

Principal Ptace of Business Mailing Address z““ e i

4239 63RD STREET WEST 4239 63RD STREET WEST

BRADENTON, Ft 34209 BRADENTON, FL 34209

T v AR AT KA R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01102006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Apptied For

- 9&3 85 3 {o Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desirad O Eg'ggql‘:?:;“ma'
-B._Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SCHERER, DAVID K
4239 63RD STREET WEST Strael Address (P.O. Box Number is Nat Acceptable)
BRADENTON, FL 34209

City FL | Zip Code

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

SIGNATURE
nature, lyped or ponted name of regrstered agent and title f applcatle. {NQTE: Registered AQent SiQnalure requirgd whin renstating) DATE

Filing Fee Is $50.00 Make check payables to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
(1T MGRM O pelete TMLE [ change [ Addition
NAME SCHERER, DAVID K NAME
STREET ADDRESS | 4239 63RD STREET WEST STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE MGRM ] oetete TIMLE [J Ctange [ Addition
NAME SCHERER, TERRI L NAME
STREET ADDRESS | 4239 63RD STREET WEST STREET ADDRESS
CITY-51-2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2IP
TILE O Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE [ Gelate TITLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O petete TILE O Crange [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-57-2P

11. ! heraby certify that 1he information supplied wuth this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad 10 execulg this report as required by Chapter 608, Florida Statutes.

indicated on this raport is true and ac ate at
limitad liability company or t ?

SIGNATURE: A

AND TYPEDPOR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phona #




