FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000051597 04-20-2006 90028 007 ****50.00
1. Entity Name
SCHAFRON ENTERPRISES, LLC
Principal Place of Business Mailing Address
6512 LAGORCE LANE 6512 LAGORCE LANE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc.
a P 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi -
P uniry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
HAMAWAY, MICHAEL P
500 EAST BROWARD BLVD., SUITE 1950 Street Adcress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394
City FL \ Zip Code
8. The abova named entity submits this staterment for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signarure, typad o printed neme of registered agent and titie if applicave, (NOTE: Registerad Agent signature requirsd when reinstating) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me 7 Delete Tme Presidens O change [ Addiion
NAME NAME Car &y S n{')&f
STREET ADORESS STEETAODRESS | Gyrt Lo Groree im
CITY-ST-2IP arv-si-ze | fafee orth FL 33963
HILE O Delete TLE Vice Prenddent Clchenge [ Addition
NAME NAME Beryan FronTe
STREET ADDRESS sThEET s | /22 Yeltow Breeches Do
CITY-57-219 CITY-5T-2IP Ca mp M, PA oy
TmE [ Delete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-2IP
ME [ Delete TITLE [ charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 7 Detete TME [OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TE [ petete TME O change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered to execute this repert as required by Chapter 608, Florida Statutes.
y f I~ @ . -
SIGNATURE

AND T\'PEWED NAME OF BIGNING % MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phona #
y rd



