FILED
2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # L05000076528 ecretary of State
1. Entity Name 04-18-2006 90011 042 ****50.00
SCHWEIM PROPERTIES, LLC
Principal Place of Business Mailing Address
411 PORPOISE POINT DRIVE 411 PORPOISE POINT DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
2.0 - 3 pi 5 Li’ O 2(0 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(‘l:gOAO\AI’{\?EREﬁtngENBTVD, STE. 800 Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32207

City FL | 2 Code

8. The above named entity submits this staiemeni for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. Signalure. typed ar pricted name of regrstered agen! and Lle i applicable {NOTE Raulslarsd Ager!l signature required whert reinslaling) DATE

i X Due By May 1 2006 Cu

) MANAGING MEMBERS MANAGERS 10. "” ADDITIONS / CHANGES
TIME MGR O Detete L [ Change  [] Addition
NAME SCHWEIM PROPERTY MANAGEMENT, INC. NAME
STREET ADDRESS | 411 PORPOISE POINT DRIVE STREET ABDRESS
CTy-57-2IF ST. AUGUSTINE FL 32084 CITY-5Y-21IP
TITLE [ Delate TILE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-§3-2I7
TiTLE - - . _logete _ TIE [} Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2iP
nLe [ elete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTY-ST-7% CITY-ST-2IP
TLE 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-ST-2IP
THLE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 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 liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /?M %\ Boeey M. Sclaweien W ~\s-010 So4-F2%-%A37

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytne Prione #




