FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000095208 05-08-2006 90043 021 ****50.00
1. Entity Name
MARGUERITE SCHLITT INVESTMENTS, LLC
. mweTS
Principal Place of Business Mailing Address '
3240 CARDINAL DRIVE 3240 CARDINAL DRIVE
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
Suite, Apt. #, elc. Suite, Apt. #, etc.
i P P 01042006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FE| Numbsr Applied For
Zo-Yel4y sl Not Applicable
® Country ? Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
T Name
GARRIS, CHARLES E
819 BEACHLAND BOULEVARD Streat Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regisiered agent and lile i applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ACDITIONS /CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
HAME GONZALEZ, LINDA S HAME
STREET ADDRESS | 3240 CARDINAL DRIVE STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32963 CITY-§T-2IP
THLE [ Delete TiiLE [ Change [ Addilion
NAME HAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Dealete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TILE [ Delete TILE (T change [ Addition
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: _ 2 arg.ends 9 wﬁ Y/t /o6
SIGNATURE AND TYPED OR PﬂTED NAME OF SIGNING mﬁGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




