FILED

Apr 03,2008 8:00 am
2008 LIMI T B RSOMPANY ecretary of State

DOCUMENT # L0O6000106742 04-03-2008 90071 025 ***138.75
1. Entity Name
JEANIE SCHUMACHER LLC
VVUULJYVURUY
Principal Place ol Business Mailing Address
1600 DREW STREET PO BOX 55368
CLEARWATER, FL 33755 US SAINT PETERSBURG, fL 33732  US
Suile, Apl. #, etc. Suite, Apt. #, elc.
B (11302008 Chg-LLC CR2E083 (12/08)
City & Stale Cily & Siale 4, FEI Number Applied For
20-5888624 Nol Applicable
2 Count Z Counl it
e ountry » ountry 5. Certilicate o Status Desred (] 99-00 Aduitiona)
Fee Required
oo .6 Name and Address of Current Registered Agert 7. Name and Address of New Ragistered Agenmt. _______
. ' Name
WINEBRENNER, JACK M
- B350 MARTIN LUTHER KING N Street Address (P.O. Box Number is Not Acceptabile)
*STE 130 : 1384 - 54th AVE NE
ST RETERSBURG, FL 33702
; _ €7 PETERSBURG FL 1 35703
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registerec agent.
SIGNATURE
Swgnature typed o tentesd rame of regrsived agent and tile o apoheable INOTE Regmiered Agerd signature required when remstating) DATE
FILE NOWY!! FEE 1S $138.75 Make check pa_yable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ petete liie [ change [ Addition
NAME SCHUMACHER, JEAN NAME
SIRELT ADDRESS | 1600 DREW STREET STREE! AUDRESS
CilY-§1-2P CLEARWATER, FL 33755 CiFY-§1-21P
i MGRM O elete TiE [ Change [ Addition
NAME SCHUMACHER, RUSSELL A NAME
STRLETADORESS | 1600 DREW STREET STREET ADDRESS
Ciry-§1-4p CLEARWATER, FL 33755 CITY-ST- 4P
TiLE ] Delete 1Lk [CJ Crange [ Adeditinn
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-SE-2IP Gi1y.s1.2Ip
TLE 0 petee T O Change [ Acdition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY-ST-71P CiTY-81-212
TILE [ peete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
eny-si-op CIfY-SI- 2P
HILE O pelsie HILE (] Changa. [ Addition
NAME : . NAME
STRELT ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify Lhat the informaticn
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or truslee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Russell Schumachhi=  F22 08  DRD-94/-1792
SIGNATURE AND TYPED Ol INTED NAME OF SIGNING MANAG!N MEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrne Phone #




