FILED

: ) Apr 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Ny ecretary of State
ANNUAL REPORT 04-03-2007 90117 010 ****50.00

1. Entity Name
SCHMIER CROWE LLC
Principal Place of Business Maiting Address
7777 GLADES ROAD, STE. 201 7777 GLADES ROAD, STE. 201 3 00 0 5 1 3 l
BOCA RATON, FL 33434 BOCA RATON, FL 33434
R TR AO TR O TR
Suia. Apt. 4. ete. Sut, Aot 8, etc. 03092007  Chg-LLC CR2ECR) (12/06)
City & State . City & Stas 4. FE| Numb: Applied For
X0-BOIZIPE oo
Zp Counury Zp Courtry 5. Centiticate of Status Dasired (] gz'ggqu";dr:;"m"
8. Name and Addrass of Current Registersd Agent 7. Name and Addivas of New Registered Agemt
Name
CROWE, MELISSA
7777 GLADES ROAD, STE. 201 Sireet Address (PO, Box Numbar is Not Acceptatiey
BOCA RATON, FL 33434
City FL I Zip Coda
8. Tha above namad antity submits this statamant for the purpose of changing its registered offica or regisiered agent, or Doth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
SIoRas e, TP (r Erictec) AR OF FOQIINFSG SO &N0 TS ¥ SO BDI. (NOTE: Reguuacs gy TIgNamure 1o i whe ie-ainong) CATE
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stato -
9. MANAGING MEMBERS /MANAGERS 10. " _ADDITIONS /CHANGES
miE MANAG) nw’méﬂ-‘;ﬂ O3 balete e MANAGING O crane 5 Addlicn
e |} . it SE-€€re
STREET ADORESS [ ) 20! seetoovess | 217 ades
[y B 4 . ! CITY-5i-21P 7y, ',
TTLE ) 3 Detets e hange
HAME NAME h4sa [Qrow,
STREET ADDRESS STREET ADDRESS ) ,
CTy-S1-2¢ cav.ST-2P 7\ R
me O3 Delete THLE ~ = Dicnange O sddiion
RAME NAME
STREET ADORESS STREET ADDRESS
o512 CiTy. 57-2P
e O oewre HiLE O Change [ Aoditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cify-51-2p Qry-Si-HP
TLE O Dets e O Change [ Acdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P ary-s7- 5P
THE £ pelere e DOlchange  [J Aadition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cy.57-0P
14. | heraby certify that the inlormation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statuies. | further cerity that the information
indicated on this report is rue and accurate and thet my signature shall have the same lega! effect as it made unger oath; that | am a managing member or manage of the
limited liability company or the recaiver of trusiee empowered 1o exacute this report as required by Chapter 608, Floriga Statutes.
. Meliss Crowe.
SIGNATURE: MV~ a0« o < 21107 (SDNYE3 2RO
BGMATURE ANO TYPED INTED MABE OF KGN OR AUT NTATIVE Date e Ouiyoms Prore 4 _‘




