FILED
2007 LIMITED LIABILITY COMPANY May 18,2007 8:00 am

DOCUMENT # L06000058514 Secretary of State
1. Enlity Name 05-18-2007 90220 040 ****50.00
SANDRA L. SCHOFIELD, LLC
Principal Place of Business Mailing Address
17284 SAN CARLOS BOULEVARD 11781 CARAVEL CIRCLE guisrv-
FORT MYERS BEACH, FL 33931 FORT MYERS, FL 33908 ‘
P PO S A MU R VAN R EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
O~ L P2 2T0 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eese'ggm‘:rdm“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nare
SCHOFIELD, SANDRA L _
11781 CARAVEL CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33908
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 registared agent.

SIGNATURE
- , lyped or prvited name of registered agent and e  apoicable {NOTE: Aegrsiered Agent signature required whon ramstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O Detete TIMLE [ change  [J Addition
NAME SCHOFIELD, SANDRA L NAME
STREET ADDRESS | 11781 CARAVEL CIRCLE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CTY-ST-2
TME O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CIFY-ST-2IP
TME [ Dekete TME [J Change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST1-2F
TITLE [ pelete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
Tme 7 Detete TINE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-5T-2P CITY-5T-2P
FITLE (1 Dakte TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CINY-57-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a meanaging member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutes.

smnmunMW Sﬂ welea L fcizoﬁ Aile 5[:://0 o7 A37 9395352

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phone #




