2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117885

1. Entity Name

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90036 032 ****55.00

SCHURR WAY CONSTRUCTION LLC

Principal Place of Business Mailing Address

1427 BURNING TREE ST. 1427 BURNING TREE ST. _“:l (VAT RTNTRV LT

SARASOTA, FL 34234 SARASOTA, FL 34234 S

A B A
Suite, Apt. #, etc. Suite, Apt. #, otc. 02012007 Chg-LLC CRZE0B3 (12/06)
City & Stata City & Siate 4, FEI Number Applied For

NOT APPLICABLE ¢ | Not Applicable

“p Courtry 2 Country 5. Centificate of Status Desired ,ﬁ Eg-ggqumm‘m'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

SCHURR, SCOTT

1427 BURNING TREE ST. Streeat Address {(P.0. Box Number is Not Acceptable)

SARASOTA, FL 34234

City Zip Code

FL |

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

SIGNATURE

Sigretne. tyDed o prntad name of registensd agant and tiie if appicable. (NOTE: Registersd Agent signatsre mequined when reins:aring)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
[ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [J Detete TME O Change [ Addition
NAME SCHURR, SCOTT NAME
STREETADDRESS | 1427 BURNING TREE ST. STREET ADDRESS
CITY-S7-2IP SARASQOTA, FL 34234 CIvY-S1-21P
TITLE [J Delste TILE [IChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2P
ME [ pelpre TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-2IP
TME [T pelete TTLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TMLE O pelete TME [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TILE O Deete TME JChange (] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2IP

11. | heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my zgnature shall have the same lega! effect as if made undier cath; that | am a managing member or manager of the

limited liability company or t caiver or trustee &j red to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: der#
L ey
BIGMAT AND

TUBE AND TYPED OR PRINTED NAME OF

AMN

Syt - 07 /6l 0AIS

DR AUTHORIZELD REPRESENTATIVE Daytime Phone #




