2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 07,2006 8:00 am

Secretary of State
DOCUMENT # L0O5000063046
1. Eniity Name 07-07-2006 90064 046 ****50,00
SCHKOLNIK CONSULTING, LLC
Principal Place of Business Mailing Address
4240 GALT OCEAN DRIVE 4240 GALT OCEAN DRIVE : . S
#1504 #1504 e .
FT. LAUDERDALE, FL 33308 US FT. LAYDERDALE, FL 33308 US
S s [ GHAR DR REr A

Suite, Apt. #, eic. Suite, Apt. #, etc. 07022008 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For

20-20590023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?ese'ggqmmonal
8. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SCHKOLNIK, RONALDO J
4240 GALT QCEAN DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
#1504
FT. LAUDERDALE, FL 33308
- City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Porida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE ,
Signature, lyped of Drirted name of regrstared agent and tite i 2pphcabie. {NOTE.: Regnstored Agent signature requiied when reinsiating) DATE
Filing Fee is $50.00 ' 'Make check payable to- . .
ptember 6, 2006 Florida;Department of State. |- - -
9. S MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE M__GRM . . 1 Delete TmE [ Change [ Addition
NAME SCHKOLNIK, RONALDO J NAME
STREET ADDRESS | 4240 GALT QCEAN DRIVE, #1504 . STREET ADDRESS
CITY-51-21P FT. LAUDERDALE, FL 33308 . CHY-ST-TIP
TILE £ Delele ne [ change [ Aodition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-§T-219 CITY-S1-2IP
TFILE 7 Detete s [ Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cary-51-21P CiTY-ST-2IP
- L3 Detete TRE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
THLE [ petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-S1-2IP
TILE 1 petete Tms [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-ap LIy -$1-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repeort is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the reggivgr or tea e wered to execita this report as required by Chapter 608, Florida Statutes.

7 /2 /o0&

lmmmmmm&cgﬁ,mmnmmmmnﬂmﬁ // gl Daytine Phone #

SIGNATURE:




