2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L05000051420 Feb 04, 2008 08:00 AN
1. Entity Name - -

SCHWARZE DUPLEXES, LLC Secretary of State
Prncipal Prace of Business Mailing Address )

200 THE ESPLANADE N, UNIT A-1 200 THE ESPLANADE N, UNIT A-1

o T H“Hm |H ||’|‘ |”H II‘“ ||N||m “‘l’ |”|‘ “l” |‘I!I Hl” ||‘||\ |u 'll‘

2. Prncipai Placc of Business - Mo P.O. Box # 3. Mailirg Address
o~ H .
Sule, Apt. #, lc. Suite. Ap. ¥ elc. 15t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Number Apphed For
NO'T APPLICABLE Noi AQD“C&I’.‘JB
Zip Country Zip Courr . i
f ¥ d 5. Carificate of Statws Desired 1 §5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHWARZE, JOHN A
Street Address (F.O. Bax Number is Not Acceniane)
200 THE ESPLANADE N, UNIT A-1 (0. B Number fs Not Accepiage)
VENICE FL 34285
City FL Zip Code
B. The above named entity submits thie staterment 3 the purpese of changing its registerad oftice or registered agent. or poth in the Stale of Flonde. | am familiar with and accept
he obigations of registered agent.
SIGNATURE _
Sigrabre voed 9 of nted ngr e of reg srerdd Agerl 216 tie Luppo DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
T MGRM 3 Delete TITLE [ change £ Agditen
NAE SCHWARZE, JOHN A NAKYE UOoOnaa31=2145
STREET ADORESS | 200 THE ESPLANADE N, UNIT A-1 STREET ACORESS 02/ 12/08-30075-008 132,75
CITY-S57-7IP VENICE FL 34285 CITY-8T-2iF
TiltE 73 peleta TiTie [Jchange [ Additen
KAME KAME
STREET ADORESE STREET ACDRESS
CITY-51-2Ip CITy-Si-21
THLE [ Dokets iy [ Change [ Aatition
NAME HAWE
STBEET ADDRESS STRLET ALDRESS
Cry-s1-2P CITy-3i-2P
TML [ pelete TTE [7] Change [ Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Cry-$i-2p
TITLE 3 Doteta TRE Cchange O Agditon
HAKE hAME
STACET ADDHESS SIHEET ALDRESS
CiTy- §F- 2ip CITY- 57-2:P
TlE O pelote TTE [ change [ Aadition
HAKE NAME
STREET ADDAFSS STREET ACDRESS
Cry-ST-2IP CITY-37-Z2iP
11, | hereby cerlify that the miformation supplied witn 1his tiling does nat qualify for the exemprons contained in Secion 119, Flenda Stawites | turther Gerify that the mfarmanen
inccatad on this renor g rue and aceuraly and thar iy signalure shall have he same legal ettect ag1f made under vathy that | ar a managing reember or manager of the
imited labifity company or the recewar Or irustee gmpowered 10 execule this report 88 required by Chapter 808, Flurida Slalutes.
SIGNATURE: 2/ /o0 JH)- e gos
EIGNATUF{Wé TYPED OR PRINTED NAME OF SIGMING MAGAGING MEMSER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Dt gyt & Prvene 4




