FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000092258 04-27-2007 90034 005 ****50.00
1. Entity Name
SCHLYER FAMILY LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address 6 004 23
5205 WEST SHORE DRIVE 5205 WEST SHORE DRIVE : 3 8
NEW PORT RICHEY, FL 34652-8008 NEW PORT RICHEY, FL 34652-8008
z Principal Ptace of Business - No P.C. Box # s Mailing Address ‘ ‘ll“l“ |“ |IH| Im' IIW ||”| ||[“ ||”| ‘l”l “I’I ”Ill I““ ﬂ‘l” Il’ Ill’
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03232007 Chg-LLC CR2EQ83 (12/086)
City & State City & Stare 4, FEI Number Applied For
59-3466775 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired (I 55'00 .ﬂ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLYER, ARTHUR M
5205 WEST SHORE DRIVE Street Address (P.Q. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34652-8008
City FL | Zip Code
8. The above named entity submils 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 registered agent.
SIGNATURE
Signatre, lyped or printed name ol regrsiared agent and uile il applicable. (NOQTE: Regsiered Ageni signature required whan reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM  ~ O oetete TITLE [ crange  [J Addition
NAME SCHLYER, ARTHUR M NAME
STREET ADDRESS | 5205 WEST SHORE DRIVE STREET ADDRESS
CITY-ST- 7P NEW PORT RICHEY, FL 346528008 CITy-s1-2¢
TILE O delete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE 7 beiese TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TTLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oetete e [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
11. | hereby certify that the informati ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is gnature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited kiability comgpany of the receiver or lrustel ad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P HaZ0Y 721841182
SIGNATURE AND TYPED?B’(RIWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crate Daytime Prone #




