2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

ERIC SCHUSTER, LLC

DOCUMENT # L07000043013

Principal Place of Business

Mailing Address

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90053 032 ***138.75

2507 LACKLAND AVE 2507 LACKLAND AVE veuvoughy
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US .
F e BT NIRRT C
Suite, Apt. #, etc. Suite, Apt. #, etc 01292008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
|Not Applicable
Zip Country Zip Country $5.00 additional

X ifi f Status Desired
5. Certificate of Staiu ir O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHUSTER, ERIC
2507 LACKLAND AVE
SPRING HILL, FL 34608

Name

Straet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. 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 famitiar with, and accept

SIGNATURE

Signature, typad or pnntad name of registered agent and utle it applicabla

(NOTE: Registerec Agenli signatura 1aguired when reinstating) DATE

FILE NOW!!I FEE IS $138.75

[

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

g . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ; [} Delete TE [ change [ Addition
HAME SCHUSTER, ERIC NAME
STREET ADDRESS | 2507 LACKLAND AVE STREET ADDRESS
CITY-87-2IP SPRING HILL, FL 34608 CITY-§7-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-$7-2P
" TiTLE - T — Ooeete [N me T T DChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE [ Delete TMLE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 7 pelete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

Eric Schuster

11. | heraby 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company o the receiver or trusiee empowered (o execute this report as required by Chapter 608, Fiorida Statutes.

- Y/IR/6€ v~

sionaruge; o S Az

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date Daytime Phone #




