FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000055885 02-04-2008 90137 009 ***138.75
1. Entity Name
PATRICIA O'NEILL-SCHEIDT, LLC
Principal Place of Business Mailing Address hadhi
3517 CEITUS PKWY 3517 CETUS PKWY
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
B I (IR EAAAT R A CRERCA M
Suile, Apt. #, etc. ' Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12]06)
City & State City & Slate - 4. FEI Number Appbed For
26— O Yo ¥5 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese.geoqt:::;uonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KYLE, KEVIN A
1380 ROYAL PALM SQUARE BLVD Sireet Address (P.O. Box Number is Not Acceptabta)
FORT MYERS, FL 33919
City FL l Zip Code

B. The above named entity submils this Stateman! for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Sonzare, lyped or Drinfed rame ol Qe g ard tite i aoplicahis (NOTE: Agnnl i requred when i DATE

FILE NOW!I! 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
HILE MGR 1 Desere me [ Change [ Addition
HAME O'NEILL-SCHEIDT, PATRICIA NAME
STREET ADDRESS | 3517 CEITUS PKWY STREE ADDRESS
CTY-51- 19 CAPE CORAL, FL 33991 chy-s1-1P
s : [ Deteta me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-53-2P CIFY-51-29
T O3 Deiete TMLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1- 2P chY-S1-290
e O Detet THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-29 CITY-51- 29
HILE O petete HILE [ Crange  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-28 CIFY-5T-IW
MILE 7] Detete une [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IP CliY-SI-2%¥

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | arm a managing member or manager of the
fimited liability company or tha recaiver or trustee empowered to execute this report a5 required by Chapler 608, Fiorida Statutes.

SIGNATURE: Wﬂ/&a/ M LLc ’/y/,g 239499-96 564

SIGNATURE AND TYPED OR PRINTED NAME OF REPRESENTATIVE Dxte Dayuma Prone ¢

PATK{ c1R O Nesrrit ceher a7



