FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000102020 04-03-2006 90072 041 ****50.00
1. Entity Name
ANDREW SCHUSTER SERVICES, LLC
Principal Place of Business Mailing Acdress
1550 CHUKAR RIDGE 1550 CHUKAR RIDGE
PALM HARBOR, FL 34983 PALM HARBOR, FL 34983
e s ORI A VIR
Suite, Apt. . etc. Suite. Apl. #, etc. 02122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 6 5 07 ‘/g Not Applicable
B i:i Il Country j -__-ZID ~ Country o _|_6. Coriicate of Staus Desiea- - [ gi.ggélﬁ:ﬂbnm
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent

Mame
CIANFRONE, JOSEPH R
1964 BAYSHORE BOULEVARD Street Address (P 0. Box Number is Not Acceptable}
DUNEDIN, FL 34698

City FL I Zip Code

8. The above named entity submits 1his statement for the purpoese 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

- Signature. lyped of pnnied name al (egrslarey agent and ulle J apphicable. {NOTE R'nuaslered Agont signature requiredt when renslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
NLE MGRM 1 pelete T7LE [O change [ Addilion
NAME SCHUSTER, ANDREW NAME
STRFM ADDRESS | 1550 CHUKAR RIDGE STREET ADDRESS
CITY-ST-7IR PALM HARBOR, FL 34983 Cily-5i-2F
e O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete THLE [ Change [ Additign
HAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21p
TILE [3 Detete TLE {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-51-2P
TTE ] Delete fILE [ change [ Addition
NAME NAME
SHREET ADDRESS | STREE? ADDRESS
CITY-S1- 2P CITY-51-2IP
T st . § e o [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

with this filing does not quahfy for the exemptions contained in Chapter 118, Florida Statwtes. | further centify that the information
e same legal effect as it made under oath; that | am & managing member or manager of the
/recortds required by Chapter 808, Florida Statutes,

SIGNATURE: < 3,/?7 04 (7"7) Y84-2243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNXP]G MANAGING MEMBER. MANAGER, OR AUTHORRZED REPRESENTATIVE DBayume Prone «

11. | hereby cenify that the information suppli
indicated on this report is true and acc
limited liability company or tha receiy




