FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000032473 Secretary of State
1. Entity Name 03-08-2007 90189 041 ****55.00
STEPHEN SCHROEDER SERVICES LLC
Principal Place of Business Mailing Address
1846 5TH PLACE 1846 5TH PLACE
VERO BEACH, FL 32962 US VERO BEACH, FL 32962 US
: _ 1
2. Principal Place of Business - No P.O. Box # 3, Mailing Address | 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E033 (12/06)
City & State ] City & State 4ﬁur? 6 é / Applied For
- o/< é j Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ’fgggq mm
6. Name and Addresas of Current Registared Agent 7. Name and Address of Naw Registored Agent

Name

SCHROEDER, STEPHEN
1846 5TH PLACE Streel Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32862

City FL l Zip Code

B, 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 -
Sigrature, fyped & printed name of 1og d agen and 1t i 3 {NCTE: Rogisiered Agorit signature reqused when remstatng) DATE

Flling Fee Is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O Delete TLE [ Change  {TJ Addition
NAME SCHROEDER, STEPHEN NAME
STREET ADORESS | 18346 5TH PLACE STREEY ADDRESS
CITY-ST-2P VERO BEACH, FL 32962 CiTY-ST-2P
TILE O Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-JP
TME ] Delete TTLE [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TMLE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TITLE [ Detete e [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ogjrustee emp?execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {17 5 /Cgk_, Ko ar s, 11)-928-282~

*.E OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




