2007 LIMITED L!ABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095208

1. Entity Name

MARGUERITE SCHLITT INVESTMENTS, LLC

Principal Place of Business

3240 CARDINAL DRIVE
VERD BEACH, FL 32963

Mailing Adaress

3240 CARDINAL DRIVE
VERO BEACH, FL 32963

FILED

Apr 25, 2007

08:00 Al
Secretary of State

AR ERIERN RPN AR

2. Principal Place of Business - No PO. Box # - 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. 01142007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-4640512 Net Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $5.00 Additianal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
Namg

GARRIS, CHARLES E

819 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

VERC BEACH, FL 32963

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the Slate of Florida. |1 am iarmllar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signatuie, lyped or prinlyd nama of reg slarea agen! and Lie it aophcanie, {NOTE: Ragistarea Agent signature réquired when rainslaling) DaTE

¢

Filing Fee s $50.00 i : Make chack payable to
Due by May 1, 2007 ° ' L. . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
1MLE MGR [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, LINDA S HAME
STREET ADDAESS | 3240 CARDINAL DRIVE STREET ADDRESS Uﬂl‘ll'i 07901
CITY-ST-2IP VERQ BEACH, FL 32963 CITY -§T-2IP S A ,r,, -y "\,I’,'-]- YR N el T
e 7 Detete e e 'O i~ * T Adetian
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delele TNE [OJchange  [] Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [C) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TE [T elete TME O change [ Addition
HAME NAME
STAEET ADGRESS ' STREET ADDRESS
£ITY-ST- 2P CITY-ST- 2P .-

11. | hereay certify that the infermation supplied with this liling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | furthar cerify that the information
incrcated on this report 1s 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 trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytme Prong #




