2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000092258

1. Entity Name
SCHLYER FAMILY LIMITED LIABILITY COMPANY

Mailing Address

5205 WEST SHORE DRIVE
NEW PORT RICHEY, FL 34652-8008

Principal Place of Business

5205 WEST SHORE DRIVE
NEW PORT RICHEY, FL 34652-8008
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4. FEI Number Applied For |

59-3466775
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$5.00 addtional

Not Applicable !
6, Certificate of Status Desirad ‘

a Nama and Address of Current Reglstered Agent

SCHLYER, ARTHUR M
5205 WEST SHORE DRIVE
NEW PORT RICHEY, FL 34652-8008

Fee Required
L 3

8. The above named entity submits this statament for the purpose of changing ite regxstered office or reglstered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigmilue, yped of pinied name of regrstared aganl and lilks d apphcable

{NOTE: Regstorad Agont signature 1equied when rénstauing)

______ o1 AR
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FILE NOW!!! FEE IS $138.753
Aftor May 1, 2008 Foe will ba $538.753
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9. MANAGING MEMBERS/MANAGERS

MGRM

SCHLYER, ARTHUR M

5205 WEST SHORE DRIVE

NEW PORT RICHEY, FL 346528008

ImE

NAME

STREET ADDRESS
CITY-8T-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-29

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TILE

NAME

STREET ADDRESS
Cry-s1-2p

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
City-st-2p

11. | heraby certify that the information supplied with this filing doss not qualify for the exemptlons containad |

indicated on this repcrt 15 true and accurgte-ard thal /Ay sioratug
limitad liability company or the raceiverbr trustee P

SIGNATURE:

shall have the same lagal effact as if made under oath; that | am a managing mamber or manager of the
ute this report as requirad by Chapter 808, Florida Statutes.

in Chapter 118, Florida Statutes. | further centify that 1he infarmation

@a7)

3-19-0% F47-1835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone 4




