2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L05000051422

1. Entity Name

SCHWARZE MEWS, LLC

FILED
Feb 03, 2006 08:00 AM
" Secretary of State

Pnincigpai Place of Business Maihing Adarass
200 THE ESPLANADE N, UNIT A1 200 THE ESPLANADE N, UNIT A-1
VENICE FL 34285 VENICE FL 34285

4

AU R A

2 Prncipat Place of Business 3 Mallin_g_hddress
Suife, Apt,—ﬁ,metc. - Suita, Apt. #, atc. o T 15t MOORE CR2EDe3 (1 0/05)
City & State Ciy & Siate 4. FEI Number |Applied For
Mot Appiicabls
in Country Zip Cauntry 8. Ceriiflcate of Status Desired O $5'0G Addtﬂonal
Fae RequEred
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
SCHWARZE, JCHN A , -
Strest Adoh £.0. Box Mumber is Not Acceptable
200 THE ESPLANADE N, UNIT A-t ' rosst X T practe)
VENICE FL 34285 )
oy T T T T FL] ZipCoge

8. The abave namad enlity subimis s sta texviant for m‘;a&bo; ot charmging its ré{;fs—te.red office or registared agr_;.;n,_ar_bbzh, in the Stale of Fiorida. | am famiar with, and accépt
the obligations of regwsterad agent. :

SIGNATURE
Suigrrmatubn, lygesl G btk Bapthe o Tegisielud agent A fdfe i anphcais {GTE Regsieraa Agent signahie raaiaa wikwe resst tingh CATE
FILE NOW! FEE IS $50.00 .
Make Check Payable 10 Florida Department of State
‘Due By May 1,2006 &
LA . . _MANAGING MEMBERS/MANAGERS 4w . . AODINONS/CHANGES .
nLe MGRM 2 Detere T {7 change Ada
NAME NAME T T
g 3 SCHWARZE, JOMHN A i i UflfiECf gq B
STACET ADDRESS (200 THE ESFLANADE N, UNIT A-1 STRLET ACORESS 02/ 15206-5350042-017 50.00
ClY-Si- 21 VEMNICE FL 34285 CHY-§7-IP
i 0 oetee it Clonange [ Aect
NAML NRNE
STREE] ADDRESS STALES APDRESS
CITY-§1- 2% CITY-51- 4P
L 3 pelete THE [ Ghange {3 Addia
RAE RAML
SHILE) AUDRESS STRLLT ADURESS
CIY-ST-2IP GUY-S1-2%
TIRE T petee THLE [3Cmnge [T AddG
MAME NAME
STREET ADDRESS STRLLT ADDRESS
CHY-S5-2p GITY- $T-21P
WLE 3 Detete TILE [ Change [ adde
AT, NAME
STRLET ADORESS SIRTET ADURESS
Coyy - ST- 17 ATy - 87- 10
TITLE 1 Belete ITE [ Change [ Aot
HAML HAME
STREET AODRESS STRCET AGDRESS
GilY-57-21P CITY-57-2IP

11, { hereby ceclly that the nformakion supplied wilh shis filing does nat qualidy tor the exeqptions contained v Section 119, Florida Statutes. 1 urther cernlify that the niormation
wdicated on tus report is true and accurale and that my signature shalt have the same 1egal effect as i made under calh; 1hat | am a managing mamber o manages of the

rmned habiity company or the 1ecever of irusteg smpowered 10 execuie 1S tepont a5 required by Chapler 608, Florida Statules.
Jom A S £/ %’6 5o
Jopw A Scpjvanre 3 VA2t d e Ld
P =

SIGNATURE: M y
Daylare Prene &

i tr s s it s il G I P BT e AEA PRI B it~ RalhRIA st RRERAGER MAMAMER T ABTHARE R O PRETENTA TIVE




