FILED

2008 LIMITED LIABILITY COMPANY Jun 17,2008 8:00 am
ANNUAL REPORT | Secretary of State

} DOCUMENT #L07000023572 : 06-17-2008 90051 007 ***138.75
1. Enuty Name

SCHILLING & PAULICK CONSTRUCTION LLC

wwvy AU

Principal Place of Business Mailing Address
3754 S.E. QLD SAINT LUCIE BLVD. 3754 S.E. OLD SAINT LUCIE BLYD.
STUART, FL 34996 STUART, FL 34996
£, Lox < /260
Suile. Apl. #, etc. Suite, Apl. #. etc. 05272008 Chg-LLC CRZEDB3 (12/06)
City & State ’én & Siate 4, FEI Numbegj Applied For
A O sry, FealizA | 27 ~3955SEZ Rt Appioabie
Zp Country Zip Country o , $5.00 Adgditional
=3 94% 4 st 5. Cerlificate of Status Desires [ 21 Required
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Number 15 Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code
8. The above named enlily submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepi
the obligations of regisiered agent.
SIGNATURE
Signalure, lypea or prntea name of registere agent and teie il applicable. {NCTE: Registered Agent signature requred when renstating} DATE
FILE NOW!!! FEE IS $13B.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR 3 pelete THILE [ Change 3 Addition
NAME SCHILLING, MARK W NAME
STREET AODRESS | 3754 S.E. OLD SAINT LUCIE BLVD. STREET ADORESS
CITY-S1-2IP STUART, FL 34996 CITY-5T-ZiP
TME MGR [ pelete TITLE O change [ Addition
RAME PAULICK, WALTER 8 NAME
STREET ADDRESS | 3754 S.E. OLD SAINT LUCIE BLVD. STREET ADDRESS
CIY 51-21F STUART, FL 34996 CITy-S1-ZIP
TITLE ST [ pelete TTLE [ Change [ Addition
NAME SCHILLING, MARK W NAME
| steerranosess | 3754 S.E. OLD SAINT LUCIE BLVD. STREET ADDRESS
| Cl-s1-aP STUART, FL 34996 CITy-§1-2P
g T Delete TI1LE [ cnange  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
11. | hereby certify that the information suppiied wilh 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 that my signature shall have the same legal effect as if made under oath; thal | am a managing mambar or manager of the
limited liability company or the receiver or truslee empowered te execule this report as required by Chapler 608, Ficrida Stattes.
e e (=507
SIGNATURE: /4 7. L7 SO
SIGNATURE AND TYPED OR PRIN‘é‘D’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayuma Phone




