2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000060420

1. Ertity Name
SCHNEIDERS CONSTRUCTION LLC

Principal Place of Business Mafing Address

3394 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176  US

3394 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176  US

2. Principat Place of Business - No P.Q. Box # 3. Maifing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90135 011 ***138.75

60007166

(TR

01132008 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FEI Number Applied For
83-0485781 Net Applicable
Zip Country Zp Country i ; $5.00 Aaditional
5. Certificate of Status Desired [ Foo Raquired
6. Name and Address of Current Registersd Agent 7. Namo and Address of Naw Registored Agont
Name

SCHNEIDERS, MICHAEL
3394 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

Streat Address {P.O. Box Number i Not Acceptable)

City

FL I Zip Codn

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt. or both, in the State of Aorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrattune, typed of princed name of registersd agant and title ¥ epplicabie. (NOTE: Registenred AQent signaiure reguined when rengtating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TME MGRM 1 Delete TLE [ Change T Aaditien
NAME SCHNEIDERS, MICHAEL NAME
STREET ADDRESS | 3394 JOHN ANDERSON DRIVE STREET ADORESS
CIY-ST-27 ORMOND BEACH, FL 32176 cry-S1-2P
TME [CJ Detese TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-7P
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
| esrv-sr-zp— 1= —— . —— - - " Nomvstw E e P e e
TME 3 Detete THLE [JCrenge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 207 CTY-ST-2P
TIE O Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GIFY-S5-2P
TIE [ bewete TME Octenge [T Addition
NAME NAME
STREEN ADORESS STREET ADDRESS
CnY-S1-7P CITY-$1-2P

" 11. | hersby cerify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Rerida Statutes. 1 further certify that the information
‘indicated on this roport is true and acourate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability cormpany or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




