FILED

&
2907 LIMITED LIABILITY COMPANY . Jun 12, 2007 8:00 am
ke ANNUAL REPORT .- ~ Secretary of State
DOCUMENT # L06000022164 3 05-14-2007 90365 014 ****50.00
1. Entity Name
RAYMOND E. SCHWARTZ, LLC
Principal Place of Business Mailing Address F
3015 5. CONGRESS AVE, 3015 5. CONGRESS AVE, 30010562
LAKE WORTH, FL 33457 LAKE WORTH, FL 33461 _ _ _
R R SR O R
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01102007 Chg-LLC CR2E083 (12/06)
Ciy &5 City & Stat 4. FEI Number Applied For
ty & State ate e */9’_('25"(’7 R
Zp Country ap Counly 5. Ceniicate of Status Desied [ g-ggqm"‘“‘a'
6. Name and Address of Current Regi d Agant 7. Name and Address of New Regi d Agent ‘
Name

SCHWARTZ, RAYMOND E
3015 S. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agen!, gr both, in the Staie of Flarida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Typac or Prrted narne of 1eg: agech snc: Hie ¢ sppi A (NOTE: Regi3iernsd AQent Sigrarune 1equied when rerstabng) DATE

Flling Foe Is $50.00 Make check poyable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADI;’ITIONS/CHANGES
TILE MGR £ elete e [ Change [ Addirion
NAME SCHWARTZ, RAYMOND NAME
STREETADORESS | 3015 §. CONGRESS AVE. STREET ADDRESS
Cify-51-ZP LAKE WORTH, FL 33461 CFY-S1-2P
TME O veler HILE ] Change  [J Adduion
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-s1-2p ciTY-SI.2P
e O petet= TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
Ciy-s1- 2 Cry-si-ap
TME [ Detete TTE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-20
TITe [ Detete TTE O crange  [J addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Civ.5T-20 CY-§7-29
T O pelese me {JCrenge [ adcition
NAME NAME
STREET ADDAESS. STREET ADORESS
CY.ST-1p CITY-51- 2P

11. Thereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirmited liability company or the receiver o irustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:MW@MM/Q & Scrbrtic 4[7{./26/6) £CiS6I 2T

SIGMATURE AND TYPED OR PRINTED NAME OF £/, OR Derylira Prone ¢




