2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT #L06000038194

1. Entity Name
BENNETT-SCHMIDT, LLC

04-18-2008 90157 041 ***138.75

Principal Place of Business

3575 COTTAGE GROVE AVE. SOUTHEAST
CEDAR RAPIDS, 1A 52403

Mailing Address

3575 COTTAGE GROVE AVE. SOUTHEAST
CEDAR RAPIDS, 1A 52403

5994710

R

2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Address
[
Suite, Apt. #, otc. i . .
uka, Apl. 4. ol Suita, Apt. #, ete 02102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOr{FPHA MG Not Applicabia
Zip Country Zip Country 5. Certificate of Stas Desired [ E‘ig& Additiana)
€. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
STONEBURNER, GRESHAM R &MC_;
841 PRUDENTIAL DRIVE, SUITE 3400 Straet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207- W
R Ci ZipCod
i FL | 7pooce

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accept

the abligations of registered agent.

M A

SIGNATURE

(NOTE: Registerad Agent signature required when reinsiatng) DATE

Signaturs, typed or printad name ol regisiened sgent and e 12 2ppicable.

FILE NOWU! FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TNLE MGRM [ Detete TITLE Cchange [ Addilion
NAME SCHMIDT, ROGER J NAME

STREET ADDRESS | 3575 COTTAGE GROVE AVE. SOUTHEAST STREET ADORESS

CITy-ST-2IP CEDAR RAPIDS, IA 52403 CITY-57-2IP

TMLE MGRM O petete TITLE [ Change  [C] Addition
NAME SCHMIDT, BONNIE K RAME

STREET ADDRESS | 3575 COTTAGE GROVE AVE. SOUTHEAST STREET ADDRESS

CITY-ST-2IP CEDAR RAPIDS, IA 52403 CITY-51-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2ZIP

TITLE O Delete TME [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete e O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2p CITY-ST-2P

TILE O oelete THLE [ Change  [J Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§1- 219

11. | 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 repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am g mgnaging member or manager of the
limited lability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes, (

SIGNATU REM.% 2 XD

Rowtm & Lt Cdebimd 3 popR

1G) 3C8-To0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate

Dayuria Phone‘l

»
h



