2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR}

FILED

DOCUMENT # L05000051420

1. Eiity Name

SCHWARZE DUPLEXES, LLC

Feb 03, 2006 08:00 AM
Secretary of State

Principat Place of Business

200 THE ESPLANADE N, UNIT A-t
VENICE FL 34285

Mailing Address

VENICE FL 34285

200 THE ESPLANADE N, UNIT A-1

ARV

2. Pnhmpa& Face of Busness 3. Maling Address

—

Sutte, Agt. ¥, alc. Suite, Api. #, elc.

ist MOORE CRZEoE3 (10/05)

City & State Cily & State 4, FE{pumber — [peptedTor
/ Not Applicat’
Zip Counury op Country 5. Certficate of Status Desied O $5.90 Addttional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
MName
SCHWARZE, JOHN A ————
Stregt Agdrass |P.O. Box Number is Not Acceptatne)
200 THE ESPLANADE N, UNIT A-1 o B
VENICE FL 34285 T
ﬁétit; e 2ip Cote )

FL

1w ohligations of registered agent.

5. The sbove narmed eniity submils 1his statermen for the puspose of changing its registered office o rggislered agent, or both, i the State of Clodda. | am (anular with, and sioey

SIGNATURE
Srgiminre, 1Pl of PRAES nae O regisler oo ppen) avd e arpae stis, {NOIE Regswicd Agent sgnature tegured whion ivnlabng) QATE _
FILE NOWH! FEE IS $50.00 )
Make Check Payable to Florlda Departiment of State
: “Due By May 1, 2006 :

R MANAGING MEMBERS/MANAGERS i R ADDIIONSJCHAMGES |
imE MGRM £7 Detele THLE oo Oeowge Ot
HAME SCHWARZE, JOHN A ML = _}JUDMQD%TGESS
STRCIT ADBAESS {200 THE ESPLANADE N, UNIT A-1 STRELT ADDMNG H2#154 DE-ROt42-0 15 50.00
oF-ST-2P  IVENICE FL 34285 CHY-S3-F
e [ betere HILE ] Change [ Mbwn
RAME NAME
SIRECT ADBRESS SIRELT ADORESS

| cn-size B asrer 1 - - e -
TILE T oewie W [ Chiange AT
HAME ' HAME
STHEET ADUKESS STRCET ADDRESS
CHY -51-2iP CHy-S1-2IP
RE 3 Delere e [ Crange [T At
NAML NAME
STALLY ADDPLSS SIRELY ADDPESS
Gy ST- 21 cIy-57-2e
TIRLE T bewte TLE ] Change AT
HAME HAME
STREET ADORESS SIREET AUTRESS
£IY-57-2P CTY -S1- 2P
fife 3 pekete Ll X change O3 A
NAME NAME
STREET AQONESS STREET AQDRESS
CiTY-5T-27 cav-st-ap |

i

SIGNATURE:

11, 1 hiereby cerudy (hat the niomation supplied with thie fling does not gualify for the exempimné contained it Sechion 119, Florida Statutes. tiutiher certity that the infarmation
indicated on thig repart s rug and accurate and thal my sigaatura shall have <he same legal elfect as il mada under aalh; thal 1 am a qanagrng mamber ar managar ot i
lirmmied iabiity company or the receiver or tusiee empowered to execule this repaort as required by Chapter 608, Florida Statules

94t -Y8é-po-

srawnm#rémo HARE

-
M /J’ﬂb} A‘ -gc”""f‘k
E SIGING MANAGHG WEMAET MANAGER OR AUTHORIZED REFRESENTATIVE B

5 //;;/pj

vayhina Pl b



