FILED
May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-05-2008 90033 003 ***138.75

DOCUMENT #L07000027383

1. Entity Name

SCHRAMM INVESTMENTS, LLC

Principal Place ol Business Mailing Address 6 00 3 8 948

16109 HILLSIDE CIRCLE 16109 HILLSIDE CIRCLE o S

MONTVERDE, FL 34756 MONTVERDE, FL 34756 .

T OO AR AT RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 Nu Applied For

Qb "'rﬁgg-’ ( L" Not Applicable
i d I .
Zp Country Zp Country 5. Certificate of Status Dasired. - ] Eg'g%ﬁgs‘;'@al- -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERIDETH C. NAGEL, P.A.

953 10TH STREET Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711 —
80 © . Hwy S, She

Qarmont FL | 8543

8. The abova named entity submits this statement 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 \-/VY\M-'LQ mQF\AQ‘H\ C. I\MCUL \f/%&log

Signature, typad or primed name of reg\sxﬁlaqagtm and litle i appicanle (NOTE: Registered Agenisignature requirec whefSeinstating} 7 DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM "gbe!ele TITLE MGRM [ Change ‘ﬂ'Addixiun
NAME LUCKING, GCRDON NAME C .
STREET ADDRESS | PO, BOX 1000 smeer aopress | CATin Schramm
omy-sT-zP | MINNEOLA, FL 34756 ev-star | PoO. Bax 1000
TITLE MGRM [ Deiete TITLE Minneola, FL 34755 [Jchange [ Adcition
NAME SCHRAMM, CHRISTOPHER NAME
STREET ADDRESS | P.O. BOX 1000 STREET ADDRESS
CITY-ST-2IP MINNEQLA, FL 34755 CITY.57-2IP -— - - T
TITLE -MGRM - T ﬂ Dalete e [Jchange [ Addition
WAME THOMPSON, JOHN NAME
STREETADDRESS | P.O. BOX 1000 STREET ADDRESS
CITy-§7-219 MINNEOLA, FL 34755 CITY-ST-2IP
TILE [ Delate TITLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Delete TITLE [[] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-71P CITY-ST-71P
TILE O batete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

1. | hereby cartify that the inforration supplied with this filing doss not qualify for the sxemptions centained in Chapier 149, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legel effect a5 if made undar oath; that | am a managing member or manager of the

limited tiability company or the raceiver Ww&m@ Chapter 608, Fiorlda Statutes.
/.—- -
= __—F y-28-08 262 AY 14of

PED OR PRINTE%NMEiﬁIGrING MANAGING MEMBER, MANAGER, oﬁltguonlzzn REPRESENTATIVE Date Daytina Phone #




