FILED

2006 LIMITED LIABILITY COMPANY
Mar 30, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

03-30-2006 90196 004 ****55 00

DECUMENT # L05000040023

1. Entity Name

MENNQ SCHWARTZ, LLC

Principal Place of Business

3050 IRVING STREET
SgHASOTA FL 34237
u

Mailing Address

3050 IRVING STREET
SQHASOTA FL 34237
v

2. Principal Place of Business

1153 CaAtlimen R,

3. Mailing Address

3030 Brouwni MW

Suite, Apl. #, stc.

Suite, Apt. #, alc.

AR

1st MOCRE CR2E083 (10/05)
ity & Slate.’ — City & State 4. FE& Nurnbe Applied For
% 1 a,f/d_ﬁo-éjq F. L 2 q45s5 779 0 Not Applicabie
" Zip Country Country $5.00 additional

3LLZ§Z

34237 | &

5. Certilicate of Status Desired

Fee Reguired

6. Name and Address of Curre

nt Registered Agent

7. Name and Address of New Registered Agent

SCHWARTZ, MENNO M
3050 IRVING-STREET
SARASOTA FL 34237

-

Name

Street Address (P.O. Box Number 1s Not Acceptable)

:_}: City

Zip Cede

FL

8. The above named emnty submlts thws stdtemem tor 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 agant. B
SIGNATURE =
Signature, tyDad or ponled naime o regis eye(?'ﬂ o@it anc Hie & appicabie {NOTE Ragistared Ageni sgnaltce required when ranstatnig) DATE
[ ;:q D N -
Y FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
E _ Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ) Mﬂelelg FILE M Em @' Change [ Addition
NAME SCHWARTZ, MENNO M NAME Schwavra Mlenno &1"
STREET ADDRESS | 3080 IRVING STREET STREET ADDRESS | =3 O30 Browon /41 .
OTY-ST-ZP  |SARASOTA FL 34237 emSiP | Sy ) € At EL 3 &237
e ] Delee e / Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTY-57-2P
TLE 7 Delete TLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-7iP
THLE O pelete TITLE [JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-ZiP
TRE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-5-71P
HILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CAY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indrcated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or tfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I~

206 Fo/~363-023 %

SIGNATURE: _/*tvnrd W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING\HEMR MANAGERA, OR AUTHORIZED REPRESENTATIVE

Dae Dasyling Phone




