FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000065380 06-01-2007 90094 025 ****50.00
1. Entity Name
BOB SCHNEIDER LURES, LLC
Principal Place of Business Mailing Address
1125 OLD DIXIE HIGHWAY 1125 OLD DIXIE HIGHWAY 9
UNIT #2 UNIT #2 60051255
LAKE PARK, FL 33403 LAKE PARK, Fi. 33403
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
i . . Suite, Apt. #, etc.
Suite, Apt. #, etc. uite, Apt. #, et 05252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number — Applied For
ﬁ 0—'- _5 // 7/ 73 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
WHITE, CHARLES RL
e VAL T Street Address (P.O. Box Number is Not Acceptable)
SHEG-140
- / 9,6’ 7o
- City | Zi g
) . L/é/// 7ER FL | "$5% 57
8. The above named eng: i i t ing its registered office or ragistered agent. or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of /
SIGNATURE A = 2 7-’ J '/:
S‘»Wed name of registerdfigent end title it applicabla, (NQTE: Registered Ageni signature raquired when rainsiating)
Filing Fee Is $50.00 Maka chack payable to
Due by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHINS  CHANGES 4
TLE MGR O3 Delete TITLE Mhange [J Addition
NAVE DYLE, KARL HAME & e Dl
STREET ADDRESS | FRORG-WHLAMAR STREET ADORESS | 3.2 4, EEENE 1% £ Ve
CNY-ST-2P | HARRISON-FOYWNSHPM48046- S| TP TEL £ ZIES
TITLE MGRM 3 Delete TITLE 4 ,q'Change ] Aadition
NAME DYLE, TRACY NAME
i )L, v
STREET ADDRESS |*3T26 e HtA-NhAR— STREET ADDRESS 3_3(‘—3 GClEE ks 4 Lrve
CTY-ST-TF | HARRISON-MAR- 480645~ Cav-S12P Sulifl, Fe B3¥5 &
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-$1-2IP
TTLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S8T-21
TimE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTy-ST-217
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. I hereby certify that the information

daes not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ignature shall have the same leqgal effect as if made under oath; that | am a managing member or manager cof th
fed to execute this repert as required by Chapter 608, Florida Statutes. 3 /

SIGNATURE: Kaeld Dyts, Mo ,35’/}?/&71 P57 1995

SIGNATURE AND TYPED OR PRINTED NAH’ i ;( NAGING MEMBER. MANAGER, OR AUTMORIZED REPRESENTATIVE Dayime Phone #




