FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

. ANNUAL REPORT

SOGUMENT # L05000080447 Secretary of State
#1. Entity Name 03-16-2006 90031 004 ****50.00
SCHUMACHER PARK LLC
Principat Place of Business Mailing Address
3785 NW 82 AVE 3785 NW 82 AVE RUULIURS
205 205
DORAL, FL 33166 DORAL, FL 331766
> P R U RETACC A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
O -2SBEZ T/ Not Applicable
“p Country “p Country 5. Certificate of Siatus Desired O Eai 'ggq 3:’:(:“0"31
- 0. Kame and Address of Current Regisiered Agent - 7. Nanre and Addresa of New Reygistered Agent - - -
Name
VAZQUEZ, ELIO
3785 NW 82 AVE Street Address (P.0. Box Number Is Not Acceptable)
205
DORAL, FL 33166 .
: City FL | Zin Code

8. The abave named entity sutin:flt:s this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

) Signalure, lyped of printed Aame of registerad agent and title it applicatle. (NOTE: Regigtered Agent signature fequired when rainstating} DATE
Q\ 2

£' o Filing Fee is $50.00 Make check payable to

s " Due by May 1, 2006 Florida Department of State

hi -

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGR A 1 oelete TLE Tlchange 1 Addition
W - | LOPEZ GUILLERMO JR NAME

STREET ADDRESS | 3785 NW 82 AVE, SUITE 205 STREET ADDRESS

CITY-ST-2IP DORAL, FL 33166 : CITY-ST-ZP

e MGR #., | =7 Delete TITLE T change T Addition
HAME HERNANDEZ, JOSE NAME

STREET ADDRESS | 3785 NW 82 AVE, SUITE 205 STREET ADDRESS

CITY-ST-2P DORAL, FL 33166 CITY-ST-2P

TILE MGR 71 pelete TME T Change ] Addition
NAME VAZQUEZ, EMENELIO NAME

STREET ADDRESS | 3785 NW 82 AVE, SUITE 205 STREET ADDAESS

CITY-$T-2IP DORAL, FL 33166 CITY-SF-2P

TITLE 1 Delete TIMLE —JChange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

E 1 belete TITLE “JChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CAY-5T-7IP

TrLE 1 Detete TITLE “JChange ] Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute {kis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGN[NWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




