2007 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) . FILED .

DOCUMENT. # L05000051420 Jan 29, 2007 08:00 AM
1. Entiyy Name
r f
SCHWARZE DUPLEXES, LILC Sec etary of State
| Principal Place of Businoss - Mailng Addross
200 THE ESPLAMADE N, UNIT A-1 200 THE ESPLANADE N, UNIT A-t
0 TRERRRER R
2. Principal Flaco of Business - Ne P.O. Box # | 3. halling Address
Suile, Ap! #, e - Suite, Apt # oo = 1st MOORE CR2E083 (10/05) .
City & Slate T City & 5@ - 4. FEt Number ] [ [Applicd For
o NO-T APPLICABLE Nol Applicat:
Zp County ap Country 5. Certilicate of Status Dosired | gg'ggqggﬂma;
;__ 8. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
Namo
ggg&ﬁéﬂgg'pfgﬁ%ﬁ% N, UNIT A-1 Skoc! Address {P.O, Box Numboer is Mol Accoptabie}
VENICE FL 34285
City FL Zip Code

8. The above named enbly submits this slatement for the purpase of changing ils registorad offics of registarad agont, or both, in the State of Florida, | am Eamiliar with, and accer
the obligatons of ragisiceed agont

SIGNATURE . - -
Sinature, typod o preted neme © regeterad agent and Wk § appheatie TNOTE . Ragislered Agent sinatue faqused when reinetating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
g, MANAGING MEMBERS /MANAGERS 1. ADDITIONS/ CHANGES
i MGRM O beicie Hiti O Change [ Acss
A SCHWARZE, JOHN A Ak UONDoDeDRTR
SIS EADPSS | 200 THE ESPLANADE N, UNIT A-1 SIRKELADDIYSS 02/01/07-80005-01 ¢ L0.00
LY s AP VENICE FL 34285 GHTY ST 71 i
Hite - 0 Delele H O chnge A
NAME 1AM
SHEL T ADDRESS IR ADDIESS
CHy ST 2P BIY 51
i O oucte TIfLF ClClnge [ A%
AL NAMI
SiKLL} ADBRISS SIfEE ADDRESS
WY B TTY S§ Tommem s s L e e
it S "0 ovieln It O change (3 awiea
HaL HAM:
SUEEARITI SS SIRME T ADDRESS
oy &1 AP oIy &1 7P
nt - 2 Delele m Coene [ Adm
A M
SIFEL [ ADTR 8 SHREE | ADBIESS
R Y 1 7P
i ) O peiete Bl O change  [TJadss
HAME NANT
SiBLL T ADERESS STRIE] ADEFESS
SR S P VS

11. i horoby corlily that the ;n%mmaiiot:s sﬁ)?i?o—d_wmﬁ filing does not quakfy foy the exnmp!kﬁns contained in Scction 119, Florida Stalutes. T further certify that the information
indigated on tnis repott is rue and accurale and that my signature shall have the samoe legal effect as if made undor calh; that } am a2 managing membaor or sanager of fh

limitod Habifity compar:ﬁiciver ar rusteg empowered o @xacuto this raport as required by Chaplor 608, Florida Slatules, N
- ~
SIGNATURE: % Aj”l“"v L Jatlot J-4e¢ 447

mmr%}?ﬁn TYPED OR PRINTED NAME OF SIGHING MAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Usyiima Phare ¥

Ty - - Y -




