. FILED
May 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-04-2007 90306 010 ****50.00

[ DOCUMENT # L06000033542

1. Entity Name
Al SCHWEITZER MANAGEMENT LLC

Principal Place of Business Mailing Address ' 6 004 84 41

9810 NW 107H COURT 9810 NW 10TH COURT
PLANTATION, FL 33322 US _*0t PLANTATION,FL 33322 US
R A AR AR
RN
Lo e
.: ~'Suiite] Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nymber Appiied For
L 0 -— <7l 7_[ %7(_0 </ Not Applicable
Zp Country e Country 5. Certlticata of Status Desired a ?g'ggqm‘:m“a'
6. Name and Addross of Current Registerad Agent 7. Name and Address of Naw Registerod Agoent

Nama

SCHWEITZER, AMNON |
9810 NW 10TH COURT Strest Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FILl?p Cods

8. The above named entity submits this statement lor the purpose ol 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
Signaturs, lypad or printed nama of 1egisievad agent and 1ide if applicatie. (NOTE: Registerad Ageni signaiure required whan reinatating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 pelete LE O Change [ Addition
NAME SCHWEITZER, AMNON 1 NAME
STREEY ADDRESS | 9810 NW 10TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-S5-2P
e O Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.55-0p CITY-SI-2IP
THLE (1 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-29
e 1 Delets TITLE D onange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oIrY-51.21P oTY-$1-2IP
TIE [ Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TME [ Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ADDRESS
CIRy-51-21P CITY-57°

11. | hereby certify that the informatiop-slipplied with this filing does not qualify for the exemptlonk cantained in Chaptar 119, Florida Statutas. 1 further certify that the information
indicated on this report is trua avd accurate and that my signatur same legal 4flact as if made under oath; that | am a managing member or manager of the
limited liabitity company or (6 raceiver, Xacute thi eport as requirgd by Chapter 608, Florida Statutes.

9{/4%7 I5Y- 33, Y46y

Daytime Phons 4

SIGNATUNB

MATURE AND TYPED OR PRINTED NAME OF

A MEMBER, MANAGER, CR REPRESENTATIVE




