2007 LIMITED LIABILITY COMPANY Jul 039%10165200 am

ANNUAL REPORT
DOCUMENT # L06000069863 Secretary of State
(07-03-2007 90033 Q01 ****55 00

1. Entity Name
MARTIN L SCHAFFER LLC

Principal Place of Business Mailing Address
14670 SW 20 AVE RD 14670 SW 20 AVE RD
OCALA, FL 34473 OCALA, FL 34473

/4670 Su 20 Ave KD l%'zo SW 2o 4ve €D

Suite, Apt, #, etc. v|  Suite, Apt. #, etc. 06302007  Chg-LLC CR2E083 (12/06)

Ciy & SF; Fl. O?hjﬁ Fl. _ Z}F\ES‘.’.? e vk :‘;f’::’dp’zble
3 4"( 13 fﬁﬁ&i o K{ l.}lil."[ 3 mmbm'\] 5. Certificate of Status Desired [P ?222“%%1\8!

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams

SCHAFFER, MARTIN L

14670 SW 20 AVE RD Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34473

City FL I Zip Code

B. The above nmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Sigratire, typed of printed names of 1egidiated agent snd e f applicable. {NOTE: Registered Agent signatre requred when renalating) DATE
Fllln%:oo is $50.00 Make check payable to
Due by ptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 Deiete TME [JChange [ Addition
MAME SCHAFFER, MARTIN L HAME
STREET ADORESS | 4670 SW 20 AVE RD STREET ADDRESS
oyY-sT- 2P OCALA, FL 34473 CITY-ST-2P
TALE ] petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-7P CITY-S1-2P
TME [ Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P {Imy-sT-2P
me [ oelete TMLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2p CiY-ST-2P
TME O Delete T [Clchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-$T-2P CITY-51-2P
Tme ] Detete e [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cTY-S7-2P CITY-S1-2P

11. Ihereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Flonda Stattes. | further centify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liab#lity company or the receiver or trustee empowergd to gxecute this repor as required by Chapter 608, Florida Statutes.
. g 5 z Z ( 352 )
SIGNATURE: ' @-30- o7 347-078/
Daytirma Phona 8
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