FILED

2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT

ecretary of State

1
1[.) gi&?m'ZAENT #106000031096 04-23-2007 90368 044 ****50.00
SCHUETH-QOAK BLUFF LLC
Principal Place of Business Mailing Address - -
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
F S ST S IO
Suite, Apl. #, efc. Suite, Apl. #, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 -4 {00307 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?i'ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

CURLEY, CHARLES R JR.

1301 RIVERPLACE BLVD., SUITE 1500 Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity 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

Signature, lyped of prinled nam4 of registered agent and fitla il gpplicable (NOTE. Ragiglered Agent signatuce raquirgd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
\
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE Manaan e \oes Ochange (K] Adsition
N NAVE Wiham £, Senuevh I
STACET ADDRESS STREET ADDRESS, | 4465, (). BBouq Dhveed | %\M‘\"L 20
CITY-SI-2P CITY-ST-2IP TALrSonU e . FL A0
14 "
TTLE 7 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2P CITY-S$7-21P
TTLE I Delete TITLE [ change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O velete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-51-2IP
TME O petete THLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-sT-21p

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and ac

limited liability company?he rec
SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SICKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

rate and that my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
y?ge%d to execute this report as required by Chapter 608, Florida Statutes.
. / e W am € St Ir, --l\I IQ\ID'] (Qou) 2516100

Dayume Phone #

O




