FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000062511 04-29-2008 90025 024 ***138.75
1. Entity Name
LOUISVILLE SCHMIER LLC
Principal Place of Business Mailing Address
6117 BROKEN SOUND PARKWAY NW, SUITE 350 6117 BROKEN SOUND PARKWAY NW, SUITE 350 800 3 1 4 0 3
BOCA RATON, FL 33487 BOCA RATON, FL 33487
ite, Apt. . ite, Apt. #, )
Suite, Apl. #, etc Suite, Apt. #. etc 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
< 20-3094917 Not Applicable
@ Country zp Country 5. Cenficate of Stetus Desres ~ [J  9-00 Additional
- - Fee Required
64 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
< _' S, - Name
CROWE, MELISSA
.6111 BROKEN SOUND PKWY. NW STE 350 Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON, FL 33487
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
- r s N
SIGNATURE i >
Signature. typad or printed namae of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 - Makes check payable to
After May 1, 2008 Foo will be $538.75 3 Florida Department of State
S. ' . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O Dekte TITE ane O Addition
NAME SCHMIER, JEFFREY L NAME
STREET ADDRESS | 7777 GLADES RD STE 201 STREET ADDRESS 6111 Broken Sound Pkwy NW, Suite 350
CITY-S7-2IP BOCA RATON, FL 33434 CITY-ST-2IP Boca Raton, FLL 33487
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE ) [ Delete TITLE [J Change [ Addition
NAME . NEME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREFT ADDRESS
CITyY-ST-ZIP CITY-ST-28P
11. I hereby certify that the informaticn supplied with this filing does not qualify 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,sha|l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered td $ggeulie this report as required by Chapter 608, Florida Statutes.
. AR
: i ‘rowe 4/2 -1982
SIGNATURE: e e woa & o - Meclissa Crowe 4/25/08 (561)988-1
SIGNATURE AND TYPED OR FQEED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




