2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO5000051422

1. Enlily Name

SCHWARZE MEWS, LLC

Principal Place of Businoss

200 THE ESPLANADE N, UNIT A-1
VENICE FL 34285

Mailing Addross

200 THE ESPLANADE N, UNIT A-1
VENICE FL 34285

FILED
Jan 29, 2007 08:00 AM
Secretary of State

T

2. Principal Placo of Business - No PO Box # 3. i.?aTifﬁg Addross
Suito, Apt. #, otc T Suite. Epi,‘#. ole. - o 1st MOORE CRZE083 (16/06)
City & Slate Cy & Siale 4. FE Numbcr , “ T 7T [Peeled For
NO-T APPLICABLE | {not appicst:
Zp Country Zp Country 5. Certilicate of Status Dasicad O $5.00 Additional
- Fee Required
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWARZE, JOHN A — -
Stroel Address (P.0. Box Numbcer 15 Not Acoeplable
200 THE ESPLANADE N, UNIT A-1 e { piaple)
VENICE FL 34285 — T —
City B - FL I Zin Code

8. The abovo named onlity submils tis statomont for e purpose of changing its regisiored office or registered agent, or bolh, in the Siate of Florida. | am familiar W?l??.—.&ﬁ i ’:«;:Trz
the obligations of rogislorod agont.

SIGNATURE

Sigraiure, Typed o ormed neme ol reqistered agont amy it 4 appheatie. INOTE, Fugistared Acpatl Sighaturd mequded sinoa ansialirng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MAMAGING MEMBERS/MANAGERS 0. _ ADDIT!‘}QNS!CHANGES'
HH]! MGRM 3 Duigie HiH Ol Changn [ foiviai
Nat SCHWARZE, JOHN A Ak UODDOUEE3-4
SIHADORLES & 200 THE ESPLANADE N, UNIT A-i ST EADDRESS {]33’]}},.»"8?—8{}[}}]5—~ﬂ 12 =1, [}l]
LY st VENICE FL 34285 LY ST R
il 7 Detete il Clohange  Tas
HALE NAME
SIREE T ADDATSS $1RLE T ADDRLSS
Ly stoae Ciy-si 7w
i 1 Doigte i JChamge [Jass
HAME NAME
sINHE T ADDA S8 ST T ADERESS
CHY 81 AiF [EA i
JuLE 7 petesss i ] change  [THanies
HAME ot
SIRFEEADPRESS SIS LADDIESS
iy & AP ey s1 4P
it 7 Dojete ity Clchange [ sbin
AN NAMG
SIREE T ATIORT SS S18H L ALORESS
iy stne QYg)
[t [ Delate THELE O change [ Ade
NAME NAME
SINESFADPRISS STREET ADDRESS
LTy 51 ZIF iy &1 &P

11, | horoby cc?%igl{nat the information gz;;plie{! wilh this filing does not qua%ig for the exemplions cer:iéinodréﬁ Sc;i;ar:i 19, Florida Statates. | §§r%ﬁc;r£erﬁfy thal tho i;}formé%joa
i

incicated on

s teporl is true and accurale and that my signalure shall have the same logal effect as if made under catiy; that | am a managing member or managar of the

limitod liabifity company or the receiver or trusiee empowered 1o oxccute this seport as required by Chapler 808, Florida Statutes,

L

; /:u’ /;»7

G4 )~ Y96 Gos's

A
SIGNATURE: ’ ﬂ

D TYPED OR PRINTED MAME OF S%GN%NO}ANAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Bata arytea Prona #



