2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Gy

FILED
May 22, 2008 8:00 am

DOCUMENT # L05000075639

1. Entity Name

SCHUMACHER & CHAMBERLAIN COMMERCE
MANAGEMENT, LLC

Secretary of State

(05-22-2008 90511 037 ***138.75

Principal Place of Business Mailing Address

2229 N. COMMERCE PARKWAY
WESTON, FL 33326

2229 N. COMMERCE PARKWAY
WESTON, FL 33326

T mwr A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR IRATNGIR AN W) SR

uoara

2229 N. COMMERCE PARKWAY
WESTON, FL 33326

3 V-t

St 4611 S. UN%RZ%TY DRIVE 4611 S UNIVERSITY DRIVE 04282008 Chg-LLC CR2E0B3 {12/06)
C ,DA“E_‘ _ﬂ — DAWE FL 33328 4, FEI Number Applied For
20-3254070 Not Applicable
e Country i Country 5, Cenificate of Status Desired [ gi-ggq:if:d”m'
6. Name and A of Current Regi! Agent 7. Name and Address of New Reglatered Apent
JOSEPH ANTHONY RODRIGUEZ

~RODRIGUEZ, JOSEPH A
| 4611 SOUTH UNIVERSITY DRIVE
| DAVIE, FL 33328

Cny

Zip Code

FL |

8. The above na enmy sy| changing its registered office or registered agent, or both, in the State of Florida. | am |
the obligatiop$ of reg|
SIGNATURE % fﬁ

jliar with, and accept

&

2, =d unyd ?(Umnd uuentlndelop«ma

(NOTE: Ragislered Agent sigraiure raquirad whan reingtating)

E IS $138.75 Make check payabie to

Foe will he $538.75 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 0, oA T IFHANGES
TMLE MGRM 0O velete M MGRM ﬁ Change [ Addition
" JOSEPH ANTHONY RODRIGUEZ HAME RODRIGUEZ, JOSEPH A
STREET ADDRESS | 2220 N. COMMERCE PARKWAY smeer aooress | 4611 SOUTH UNIVERSITY DRIVE
om.5-2p | WESTON, FL 33326 city-51-2P DAVIE, FL 33328
TmE MGRM O pelete e MGRM ﬁ! Change [ Addtion
NAME PARAGONE, JOSEPH NAME PARAGONE, JOSEPH
STREET ADDRESS | 2229 N. COMMERCE PARKWAY STREET ADORESS | 842 ASHMONT LANE
Cmv-$1-2F | WESTON, FL 33326 ov-S-2P | BOILING SPRINGS, SOUTH CAROLINA 29316 |
TMLE 3 betete THLE mmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME O Delete TME O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY - S1- 2P
TMLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete THALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ﬂ CTY-ST-7P

11. i hereby certiy that the information supplled pa
indicated on this report is true and acc

limited liability pany or the re
SIGNATURZ;/

tions contained in Chapter 119, Aorida Statutes. | further certily that the information
e samp legal effect as if made under path; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

eﬂ[m /2 F54-500Y /167

LS
vabm/mmm%m unmmmnzn

Daytime Phone &

[



