R,

2006 LIMITED LIABILITY COMRANY

- ANNUAL REPORT

DOCUMENT # L05000062511

1. Entity Nama -

LOUISVILLE SCHMIER LLC

Principal Placa of Businass”
7777 GLADES ROAD, SUITE 200
BOCA RATON, FL 33434 --

Mailing Addrass

BOCA RATON, FL 33434

7377 GLADES ROAD, SUE 201

2. Principal Place of Business 3. Mailing Addrass

FILED
Apr 10,2006 8:00 am
ecretary of State

(03-23-2006 90262 043 ****50.00

30004581

R TIOREMARDEA AR

Suite. Apl, #, atc. . Suite, ApL. #, e1c. 01182006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stale 4, FE{ Number Appliad For
QO'SC)?‘[?/? Not Applicable
Zp Couney o Couniry 5. Cenificais of Stalus Desied 32.00 Adional
. -6._N-a|n| and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name
CROWE, MELISSA
777 GLADES ROAD, SUITE 201 Srreat Address {P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33434
City FL | Zip Coda

8. The above narned enlity submits this sialoment lor 1he purpase of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am lamiliar with, and accepi

ihe obligations ol registered agent.

SIGNATURE

Sgraury ped o toraed nane of seguaned agem and e # sppACEDS.

{NOTE. Regerwed Agent Hpnats s recumed when revsiaing} DATE

Flling Fee Is $50.00
Due by May 1, 2006

Make check payable ta
Florida Departmant of Stato

9, — MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

fite Hanaoing Hewher O petss e FJChane 3 Aoaition
s Jaeé‘r%g‘i Sehmier e

SIFEETARORESS § 7YY 7 acke=s ‘éd;ﬂ:é.o I SIREEN ADDRESS

ovar | Broga Rotas 1 aaiay  Jorsw

Ut 0O dekeie TiLE [ trange [ Aguition
NASK NAME

STREEY ADGHESS SIREET ADORESS

ony-S1-ae CITY-ST. BF

e O Getats TIE O crenge [ Acudion
MAME NAME

STREE! ADDRESS STREET ADDRESS

Cry-ST-2P QY -51. 08

11113 O teice THLE O cnange [ notion
MAME NAME

STREEY ADGMSS SIREET ADDRESS

OR-51 1P cy-51-2#

[ 3 Detete TnE O Crange [ Adddion
NAME NAME

STREET ADDRESS STRLET ADDRESS

cuy-S1-2ip CilY-ST- 2P

THE 3 etete TILE DO change [ Addtion
HAME RAME

STREET ADDRESS SERELT ADDRESS

CIY-ST-2p cie-S1-7P

11. | haraby certly thal the inlormation suppiied with this Lling does rot guality 1o the exempuions containad in Chapter 119, Florida Statutes. 1 juriber carlidy 1hat the inlormation
indicaled on this reporl is tiue and accwate and that my signelure shalt hava the same lagal ellec) a3 f made under gath; that | am a managing member or manager of the
Eemled liability company of 1he receiver of lrusiea ampowared Io axecule this report as required by Chapler 608, Floride Siatutes.

C

SIGNATURE:

Melisst Cvpwe. 20k (G 4E3-2330

IGNATURE AND TYPED 6\nmm HAME OF SIGHING MARAG WG uw;?n AUTHORIZED REPRESENTATIVE

Damife Prone #

Y




ATTACHMENT
Fc0s8

L&J S_E-IMI?MNQ%%{V[ENT

7777 Glades Road — Suite 201
Boca Raton, FL 33434
Phone (561) 483-2330 Fax (561) 482-3004

March 135, 2006

Florida Dept of State
Divisions of Corporations
P.O. Box 6478

Tallahassee, FI. 32314-6478

Dear Sir or Mad

closed please find the 2006 Limited Liability Company Annual

! Ck# Amt
MISJ United LLC 143 50.00
CS United LLC 2 50.00
6111 Broken Sound LLC 1155 50.00
Broken Sound United (6111) LLC 101 50,00
@s_ﬁm_[_himd LLC —341__50.00

T—

d-day.

™
LY

\ .
‘,;.Sinc rely,

L
|

Arlene Burns

/ab
Encs (5)



