2007 LIMITED LIAB!LITY COMPANY FILED

ANNUAL RELDRT (AR) .
DOCUMENT # L05000113'252‘ £ Ry Fgléc}‘i,t 319)93 fsé(t)z(l)tgm

1. Entity Nama
SCHNEIDER ENTERPRISES, LLC 02-13-2007 90055 039 ****50.00

Principal Place ol Business Mailing Addross

621 PAM LEM ST. 621 PAM LEM ST.

BRI

2. Principal Place g§Business - No P.O Box # 3. Mailing Addpass
G2l At .| e fam LEM S?IL r
Suile, Apl. #, ate. Sulle, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cie.'/& State Q Ciga8 Stale . 4. FEI Number Applicd For
OC.0A b . 0CoA . 1. NO-T APPLICABLE y—
p Country Zip Y Country . 35 00 Additional
5. Cerlilicale of Slatus Desired O " N
3 q l@ 03 A 3 :lq }(D U S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ggPBJAEIHIADEEMJ%?N B8 Slroct Address (P.Q. Box Number is Nol Acceplable)

COCOA FL 32926

Cily FL ‘ Zip Code

8. The above named enlity submits this slalement lor lhe purpose of changing its regislered office of regislered agent, or both, in the Slale ol Florida. | am familiar with, and accept

lhe obligalicns of regisiered agent.,
2./ / 0]
’ L

(NOTE Ragislered Agent signature required when reinstanngy ’DAT[

SIGNATURE

Signalure, typed or prnled name of registersa agent and tilke [ apphcable

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS f CHANGES

i MGR ] pelele (M [ Change  [] Addilion
NAMI SCHNEIDER, JOMN B NAMI

SIRLETADDRESS | 521 PAM LEM ST SIRFE ] ADDRLSS

ClIY-ST-2P COCOA FL 32926 CITY SI 2P

TITLE T belere MLk [ change ] Addition
NAME NAME

SIREET ADDRESS STRELT ADDEESS

cny si-Ap CITY 31 1P

mu U7 Delote afll [1 Change [ Addilinn
WAl NAKE

SIRLL] ADDRESS SIRCE T ADDIESS

CITY-ST- AP CITY ST /P

TITLE 1 pelete nr [ Change [ Addition
NAME NAME

STREET ADDRESS SIRCFTADDRESS

CIY SsT-21P CITY SI 2P

HID [ Detele Tt [Jchange [ Addition
NAML NAME R

STRLET ANDRESS SIREET AUDRESS

CIY §I-2IP CIY S1LZIP

[ [ pelete HiLL [ change ] Addition
NAME NAME

STREF [ ADDRFSS SINLE | ADDRLSS

CITY-SI-7IP CHY S1 /P

11. | hereby cortily thal the informalion supplied with this filing does not qualify fer the exemplions contained in Scclieon 119, Florida Slalules. | further certify that the information
indicaled on his report is rug and accurale and that my signalure shall have the same lega! eflact as if made under calh. thal | am a managing member or manager al the
limited liability company or the receiver or Irustce cmpoweraed o execule this reporl as raquired by Chapter 808, Florida Statutes.

SIGNATURE: <D han (D . St tnn 0l llin ’&/;/O’] (324)650-000

SIGNATURE AND TYPED oR PRINTEDR NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Daytime Pheoe 4




