1%

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000068137

1. Entity Name
BILL SCHAUB ENTERPRISES, L.L.C.

Principal Place of Business

5010 THOMAS STABLE ROAD
SANFORD, FL 32773 US

Mailing Address

5010 THOMAS STABLE ROAD
SANFORD, FL 32773  US

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, stc.

uie. Apt. . & uhe. ApL. &, st 01272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
Not Applicable
Zip Country Zip Country i ; $5.00 Additional
5. Certificata of Status Dasired O Fee Required
6. Name and Address of Curront Reglistered Agent 7. Name and Address of New Reglstersd Agent
Narme .

SCHAUB, WILLIAM H

5010 THOMAS STABLE ROAD Straet Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

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 Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typad or printad name of regratered agoent and titke if appicaDe. {NOTE: Registered Agent signature required when reinalating} DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS J CHANGES

TITLE MGRM O Dalste IMLE [ Change [ Additicn

NAME SCHAUB, WILLIAM H NAME

STREET ADDRESS | 5010 THOMAS STABLE ROAD STREET ADDRESS

CIFY-ST-2IP SANFCORD, FL 32773 CITY-51-2I9

TITLE [ Delete TILE [JcCrange (O Addition

NAME NAME I =y -

STREET ADORESS STREEF ADDRESS 00091 0089333

CITY-ST-21P CITY-ST-2 03/06/07--01009~-006 #+200.00

TILE Delete TILE Change Addition
O 0 O

MARE NAMVE

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CITY- $5-2IP

e : T3 Detete e ClCrange  £J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Detets TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Detete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P 4, CITY-ST-2IP

iadvith thi not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ralg/fandg'th ure shall have the same legal eltect as if made under oath; that | am a managing member or manager of the
r trust, vardd to exaecute this report as required by Chapter 608, Florida Statutes.

4
SIGNATURE: ,/ /

11. I hereby certily thal thé i
indicated on this rgpon i

limitad liability co

OR ALY TATVE Daie Daytime Phone #

Fivi 4
FIGNATURE 4D TYPED OR PRIATED nn.b!‘ G
7



