FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT : £ Gtat
DOCUMENT # L05000113041 ecretary o ate
04-20-2007 90028 009 ****50.00

1. Entity Name

SCHAEFER REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address
5018 KEY LARGO DRIVE C/0 DAVID A. HOLMES REGD
PUNTA GORDA, FL 33950 99 NESBIT STREET 20 00 04 J t

PUNTA GORDA, FL 33950

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a gi.gg“ﬁ:!:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ; .
HOLMES, DAVID A Loneame £. ScHacreR
FARR, FARR, EMERICH, HACKETT AND CARR, PA Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL 33950 F013 Key /ar o J) 2.
City Zip Cod
Y Puwrn  or0a FL | %3650

8, The above named entily §libmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of sipred agent.

SIGNATURE [ Aora ) M‘—_' F- /107

Signature, typed o pnintea name of registered agen: and e it applicadle, él' {NOTE: Registered Agent signaiure required when reinslating) pate 7

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIme MGR 1 Delete TMLE “JChange  _J Addition
MAME SCHAEFER, LORRAINE E NAME
STREET ADDRESS | 5018 KEY LARGC DRIVE STREET ADDRESS
CiTY-s7-721P PUNTA GORDA, FL 33950 Ciy-ST-21P
TNLE I Delete TILE —lChange ) Addition
NAME MAME
STHEET ADDAESS STREET ADDRESS
CIY-ST-2IP GITY-$1-21P
TILE 1 Delete TILE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CTY-ST-2IP
TITLE 1 Detete TITLE “]Change  _] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21F CIY-ST-2IP
THLE 1 Delete TiLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE —JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certity 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 trustee empowered 0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %"’"‘""‘-’D ({) M §&‘ Jo2 07 7 - 7o~ I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OﬂUTHORIZED REPRESENTATIVE Date Deytime Phone 4




