2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000033000

1. Entity Neme

SCHMALASH LLC

Principal Place of Business Mailing Address

9127 MAYWOOD LANE 9127 MAYWOOD LANE

FAIRFAX, VA 22031

FAIRFAX, VA 22031

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90074 046 ***138.75

guvuvvarmy

OO R M

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ﬁé\" / 70‘16 (t 5 7 | Not Applicable
Zip Country Zip Country " . $5.00 Acditional
5. Centificate of Status Desired I:_-! _Feo Required
8. Name and Addrass of Current Reglsterod Agont 7. Name and Address of New Registersd Agent
Name

SCHMAL, MARILYN
3209 SANDLEHEATH
SARASOTA, FL 34235-0922

Strest Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code
B, The above 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 registerad agent.
SIGNATURE
Sigrturs, typed or printad neme of registerad egent and title # zppiceble. {NOTE: Registared Agent signature requirsd when reinstating} DATE
FILE NOWIll FEE IS $1238.75 Make check payable to

Aftor May 1, 2008 Feo will be $538.75

Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TLE MGRM 0 Detete TLE [ Change [ Addition

HAME SCHMAL, MARILYN NAME

STREET ADDRESS | 9127 MAYWOOD LANE STREET ADORESS

CITY-S$7-2P FAIRFAX, VA 22031 Gry-St-aip

TME MGRM [ Delete TLE [ crange {77 Aadition

NAME STRAUSS ASH, KARIN NAME

STREET ADDRESS | 328 SNYDER HILL ROADF STREET ADDRESS

CITY-ST-2P ITHICA, NY 14850 CITY-5T- 20

TTLE 3 Detete TME [ Change [ Addition
1 NAME s NAME

STREET ADORESS STREET ADORESS

CITY-S7-2P CITY-55- 2P

TITLE O Detete TILE D crange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-51-2ZP . CIFY-57-2p

TLE [ Detete 1MMLE O Change [ Aadition

NAME /__/ NaME

STREET ADDHESS STREET ADDRESS

CIFY-51-2P CITY-51-2P

TINE 3 besete TME [Ichange  [] Acdition

HAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-SE-BP

11. | hergby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing rember or manager of the
limited liability compary or the receiver or trustae smpowered to execute th:s report as required by Chapter 608, Florida Statutes.

2 /(/af’ o7 255 P47

SIGNATURE: e S, AsH

IRE AND TYPED OR PRINTED NANE OF

= ’/{.LML //gL

OR AUTHORZED REPRESENTATIVE




