2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2008 8:00 am

DOCUMENT # L07000011295 Secretary of State
ROB SCHILDER. LLC 05-07-2008 90017 041 ***138.75
Principal Piace of Business Mailing Address .
45 FERRY RD NE 45 FERRY RD NE
FORT WALTON BEACH, FL 32548 US FORT WALTON BFACH, FL 32548 US B 0 0 3 98 B 0
T T T[T /AR ACArIAD

Suite, Apt. 4, etc. Suite, Apl. #, elc. 04282008 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

070 ’517()_0 7?’? ; vNot Applicable
Zip Country e Country S. Ceriificate of Stalus Desired 0O Eg'ggqlﬁ:’:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILDER;"RUBERT M
45 FERRY RD NE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
: . Ciy FL | 2nCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typoad of prirted name of 1egistersd agent ana ute it applicable {NQOTE: Registered Agen signatura required when reinslating) ) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiILE MGRM [ Delete TTLE [JChange  [J Addition
NAME SCHILDER, MAYA W NAME
STREET ADDRESS | 45 FERRY RD NE STREET ADDRESS
CiyY-81-2IP FORT WALTON BCH, FL 32548 CIvy-S1-21IP
NiLE 1 pelete TITLE [1 Change [ Adnition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-2P CITY-51-2IP
TLE O petete {1{i3 [JcChange [ Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE O telete TIMLE [ change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1-7IP CiTY-ST-ZP
TILE [ pelete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2IP .
TILE O telete L [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and.ihat my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thageceive? or podlee empowered 1o efecute thisrepon as required by Chapter 608, Florida Statutes.

- B <

G N\ [ Moo W Sebilder c//z«zl/oQ S5Dlol (- 7226

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR/PRiNTED NAME OyIGNIN(.E MANAGING MEMBER, MANAGER, OR AUTH'&IED REPRESENTATIVE




