2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 07,2007 8:00 am

DOCUMENT # L06000030962 Secretary of State
1. Entity Name 05-07-2007 90374 025 ****50.00
TED SCHMIDT PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
617 WEST PERRY STREEY P.0. BOX 3515
LANTANA, FL 33462 US LANTANA, FL 33465 US
P P T S RSO R A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4, FEl Number s Applied For
BT 05131153 [Trotwa
Zp Country op Country $. Certificate of Status Desired O ?aseggq Lﬁs:dilional
8. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent
Name
SCHMIDT, TEDF
611 WEST PERRY STREET Streel Aagress {P.O. Box Numbet is Not Acceptable)
LANTANA, FL 33462
City FL | Zip Code

8. The above named enlity submits this statement lor 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 cegistered agent.

SIGNATURE
'8 yDEd o Cxargect narve Ol reQestesed agent and 1te 4 epplcabie. {NOTE. Regestered Agent sgnenme reqared whes renstaing} DATE

Filing Fee ia $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 pelete TITLE [ thange [ Aadition
NAME SCHMIDT, TED F NAME
STREET ADDRESS | 6811 WES PERRY STREET STREET ADDRESS
CTY-ST-2IP LANTANA, FL 33462 CI7Y-ST-2P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME SCHMIDT, SHERRY R NAME
STREETADORESS | 611 WEST PERRY STREET STAEET ADDRESS
CITY-S1-2P LANTANA, FL. 33482 CITY-ST-2P
TIE [ etete TITLE Ol cnange ] Aocition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CivY-§1-2P
TITLE 7 Detete TIRE {Jcrange [ Aodition
NAME NAME
STREET ADDAESS STREET ADOARESS
CITY-ST-2P CiTY-51-2P
JITLE O petete TTLE [ Crange [ Adoition
NAME B NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-BP CITY-5T-2P
nme 3 Delete me O crange [ advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made undet cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereq o B port as required by Chapter 608, Florida Statutes,

SIGNI’«TUNI‘S“.E“;E




