o

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000015675

= " FILED
May 01, 2007 08:00 AM
Secretary of State

1. Entity Name
B. SCHUMAKER CONSTRUCTION, LLC

Principal Place of Business Mailing Address

202 BRIARCLIFF DRIVE 202 BRIARCLIFF DRIVE
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 S

e - (NNUROR NIRRT Ao

i S S ' | 03082007 No Chg-LLC CR2E083 (11/05)

DO NOTWR'TE IN THIS SPACE | 4. FEI umber Applied For
‘. T 20-2616903 Nat Applicable
' ' “+ s, Cemficate of Stolus Desied. (] $9-00 Addional

s e LT - Fea Required
8, Name and Address of Current Registered Agant R

DELZINGAROQ, FRANK J
1556 LANGHAM TERRACE
HEATHROW, Fl. 32746

" INTHIS SPACE . =

8. The above named entity submits 1his slatement for the purpose of changing ils registered office or registerea agent, or bolh, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typsd o printed nama of registersd mgam and litle It applicabie {NOTE Rogiiarec Agant signature requiad when reinsiating) DATE

Flling Foo I8 $50.00

Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM .
NAME SCHUMAKER, BRYAN K R
STREET ApDAESS | 202 BRIARCLIFF DRIVE S ' ; ’
omv-s-2¢ | LONGWOOD, Fl. 32778 ‘ SR C U0GoNRTS 950 o
e e IRAIRSOT-R0129-019 SO0
HAME ‘ LR ' . T )
STREET ADDRESS ’ '
CITY-S7-21P
MLE
NAME

o | - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-1iP

... _INTHIS SPACE

TIMLE

NAME

STREET ADDRESS
QITY-§1.2i9

TILE

NAME

STAREET AGDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Flarida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as It mage unger oath; that | am managing member of manager of the
limited liability company or the receiver or trustee empowered o execule this report 8s required by Chapler 608, Florida Statutes.

SlGNATURE:Z&,M&MK }-27-07 Yo7-4le- 2493
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R AU D REPAESENTATIVE Daxte Dumyiime Phone 8




