Fl
R

= FILED

.o Apr 18,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ! ecretary of State

ANNUAL REPORT 04-03-2007 90117 009 ****50.00
DOCUMENT # LO6000116067 :
1. Entity Name
SCHMIER CROWE - & TRUST LLC
Principal Place ol Busiress Maiting Address
7777 GLADES ROAD, SUITE 201 7777 GLADES ROAD, SUITE 201 .
BOCA RATON, FL 33434 BOCA RATON, FL 33434 30005132
P S TS EEACH AT DR
Suite, Apl. #, eic. Suite, Apl. #, atc. 03092007 Chg-LLC CRZE083 (12/06)
Chy & State City & State 4. FEI Nymby Applied For
3}—0 ~ (ZD [ cl l (9 0 Not Applicable
“p Couniry Zio Country 5. Cenificam ol Staws Desiog [} 3900 Acditona
Faa Required
5. Name and Address of Current Registersd Agent 7. Mams and Address of New Ragistered Agent
Name
CROWE, MELISSA
7777 GLADES ROAD, SUITE 201 Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON, FL 33434
Ciy FL I Zip Cods
8. The abovo namad ently submits this siatement for the purposa of changing its registerad office or registered agant, or both, in the State of Florida, ! am tamiliar with, and accept
the obligations ol registared agent.
SIGNATURE
Sigraara, typed o panted nama of regatoret #g0el ana e if spphcatia. INOTE: Ragiisr# Agei $ignture requined when reneisting) OATE
Filing Foo Is $50.00 Make check payable to
Dua May 1, 2007 Florida Departmant of Stnte
9. MANAGING MEMBE! 10. ADDITIONS /CHANGES
WTLE (DI n D Dekete me
NAME NAME
STREET ADORESS ‘11 STREET ADORESS
CITY-SY-2P 63434 CITY-5T-2°
1113 [ Deletn TE nge Addhion
RAME AR (o
STREET ADCRESS STREET ADDRESS o |
Y- 51-2p Y-SR RdoX, {\ Sq
o CDoeke T ™ O Change ] Addiian
HAVE HAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-2P oY ST-2P
me 3 eete TME O Charge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS:
ary-st-2p Ciry-S1-2p
TLE O petets TmE O Change [ Aadition
RAME NAME
STREET ADDHESS STREET ADDRESS
CIry-51-2P CiY-S7-2P
TLE O pelse me [ Change [ Aoditicn
NAME HAME
SIREET ADORESS STREET ADDRESS
are-s1-op CITY-ST- 2P
1%, | horeby cenify that the information supplied with ihis filing doas not qualily lor the exemptions coniained in Chapias 119, Fionda Statules. | furthar cartily that the information
indicated on this repont is true and accurats and that my signature shall have the same legal eftect as if made under oath; that | am @ managing member or manager of the
limhed liability company or tha raceiver or rusioe empowerad to executs this report as required by Chaptar 608, Florida Statutes
MelissA Crowe. n N
SIGNATURE: DM 2 ae o S )t {si)4€3 2 330
RGMATURE ANG TYPED O WAME OF BIGNING MAMAGING MEMBER MANAGER, OR AUTHORZED REPAESENTATIVE | "] T Dir/Eire Prone &




