FILED

2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000061371 03-04-2008 90102 041 ***138.75
1. Entity Name F-h
SCHWEMLEY & ASSOCIATES, LLC '-::};3 =
. Y
Principal Place of Business Mailing Address ' 5 u U 1 z 3'34
13911 W. HILLSBORQUGH AVE 13911 W. HILLSBOROUGH AVE .
SUITE 170 SUME 170
TAMPA, FL 33635 LS TAMPA, FL 33635 S
R I OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number ' Applied For
26~ p33344 ‘7 Not Applicable
zp Countiy Zp Country 5. Certificate of Status Desireg O gese‘gg‘“ﬁ?:gi"nal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHWEMLEY, LINDA C Linda € Schwemlew— S .
540 PLAM DALE DRIVE Streel Address {P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
549 Palmdale Drive
City Zip Code
Otdle mavr FL | ™% 617

8. The above naT submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar wuh and accept
gist

the obligations of m Q' E
SIGNATURE t \/ ; "D:"Ez (0 -0

pnaturs, typed or prited name of regmereu te £ apphcable., {NCTE: Registered Agent mpnarure requred when ranstaing)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TMLE MGRM O oelete TLE [ change [ Addition
NAME SCHWEMLEY, LINDAC NAME

STREET ADORESS | 13911 W. HILLSBOROQUGH AVE., SUITE 170 STREET ADORESS

CITY-ST-2P TAMPA, FL 33635 CIrY-st-2P

TLE O oelete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CAY-ST-2P

TILE {7 pelsie TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CrY-51.2P CIY-ST-2P

TIME [ pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-2ZP CITY-ST-2P

TITLE 1 oetete TITLE [[] Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oaY-§1-2P CITY-57-2P

TILE O pelete TILE [ Change [ Adaition
RAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1.2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida-Statutes. | further-certify, that-the: information
indicated en this report is rue and accutale and that my signature shall have lhe same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: J//a_ O, W J ;)-;(u -08 \//7;7)1/56’43,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MU AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone ¥

10




