FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000105675, 02-28-2008 90101 014 ***138.75
1. Entity Name
SCHMID DEVELOPMENT, LLC
Principal Place of Business Mailing Address puv -~
1230 OAKLEY SEAVER DRIVE, SUITE 200 1230 CAKLEY SEAVER DRIVE, SUITE 200
CLERMONT, FL 34711 CLERMONT, FL 34711
P T T G NGO E A MC O
Suite, Apt, #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-8805330 Not Applicable
Zip Gountry Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- : Name s - T T =
ALLARD, MICHAEL J - ﬁ@% h’;‘(\b SN‘:"\" ”‘;b'fl;
1230 QAKLEY SEAVER DRIVE, SUITE 200 treel Address % Number is Not ﬁcem e )ﬂ
CLERMONT, FL 34711 1236 Oakle g 1<
S pte —200 —
City | Zip Code
Clovrmaond FL 341
8. The above named ent»ty syhmils this stateme purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojmRStrdw.ageM. pﬁ
SIGNATURE F=eh ) 1,200t}
Signature; yDed or pritiEY name of registared agent and Iitle it apphcable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW11 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMLE MGR 3 Delete TME [ change [ Addition
NAME SCHMID, JOHN D NAME
STREET ADDRESS | 1230 QAKLEY SEAVER DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-S1-2IP
TME MGRM 1 Delete TME [[JChange  [J Addition
NAME SCHMID, GEORGE M NAME
STREET ADDRESS | 1230 OAKLEY SEAVER DRIVE, SUITE 200 ' STREET ADDRESS
CIvY-ST-2P CLERMONT, FL. 34711 CITY-ST-2P
TME MGRM 1 pelete TITLE O cthange [ Addition
NAME KING, WAYNE S NAME -
STREET ADDRESS | 1230 OAKLEY SEAVER DRIVE, SUITE 2C0 STREET ADDRESS
CITY-ST-71P CLERMONT, FL 34711 CiTy-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2P
TMLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CiTY-ST-2P
L [ petete TALE [Jchange [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cay-51-¢ Cnv-S1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and acquiale and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company of he'q mxacute this report as required by Chapter 608, Florida Statutes.

2:11-2008 [ 380 2493 3L

UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Daytrme Phong #

SIGNATURE:

BIGNATURE AND TYP

~



