2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000051422

1. Ertily Nama

SCHWARZE MEWS, LLC

Principal Piace of Business

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

Mailing Address

VENICE FL 34285

200 THE ESPLANADE N, UNIT A-1

2. Prnc:pa Place of Busmess - Mo PO Bov# 3. Maikrg Addross

Suite, Apt. #. ele, Suite, Apl. #, BIC

FILED
Feb 04,2008 08:00 AN
Secretary of State ‘

A

1st MCORE CR2E083 (10/07)
City & Slale City & State 4. FEI Numer Applied For
NO-T APPLICABLE Not Appicarie
7ip Country Zig Counury . . $5.00 Additional
5. Cerlificete of Status Desireg | Foe Required
6. Name and Address of Cuirent Registered Agant 7. Name and Address of New Registered Agent
Name
SCHWARZE, JOHN A , . \
200 THE ESPLANADE N, UNIT A-1 Street Aridress (P.O. Box Number is Not Acceniabe)
VENICE FL 34285
City Zip Code

FL

8. The above named entity sutymils s staternent for the purpose of changing its registered ofiice or registered agent, or poth, inthe State of Flonda, 1 am familiar with. and accept

the oblgations of registered agent.

SIGNATLIRE

S ai i A o e fame o g serad agurlead e 1o oo T INOTE FAoygetorodt fgerd 3¢ Cho & o0 e windh  &n3EINg3 DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
FILE MGRM O petete O Change ] Adduan
RAME SCHWARZE, JOHN A e
5 ; Uoa0oDgisli44
STREETARDARESS | 200 THE ESPLANADE N, UNIT A-1 STREET ACDRESS o o "-w- -

e ey

CIY-ST-2P | VENICE FL 34285 £y S5 2P 0241 2A08-80078-00% 138,75
TILE 1 peile THLE [ Change [ Addlition
NARE FAE
STRFFT ADDATSS SIRFFT ADGRESS
CITY- &T- 2IP CITY-51-7iP
e O pairee T5LE [ Change [ Additien
NAME HAME
STALET ADDRESS STHEET ACORESS
tITY-ST-719 CIFY-85-2¢
HTE [ Detete TTLE [JChange [ Additicn
HARL HaME
STREET ALDALSS STREET ADDRESS
Cvy-SI-2IP Cmy-5:-21p
TTLE [ Degete TINE [ change [ Addition
HAME hAME
SIREET ADDRLSS SIREET ALDRESS
CiTy-31-2i9 CITy- 572
TOE O buinte TTE [ Change [ Aadition
HARE NAME
STREET ADDRESS STREET ACDRESS
CTY-57-2IP CITY-57-Zif
11. | hersby certifv thal the information suppiied with this filing does not qualfy tor the exemprions contained in Section 119, Florida Staiues. | further cedify 1hat the information

naicated on this repori is frue ana gecurate and that my signature shali have 1he same legal etffect as if made under vath: that | am a rranag,mg member or manager of the
himiled tiability company or the receiver or frustee empowered 1o execute this report as reauired by Chapter 608, Fiorida Slatutes.

SIGNATURE: M %A/[ww\.u

3/ oz IY1-4/9¢- a0

SIGNATURE WYPED OR PRINTED NTIE OF SIGNING MANAGIN%EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cae Baylira Porse n



