FILED

+ May 27,2008 8:00 am

2008 LIMITED LIABILITY CONPANY
ANNUAL REPORT Secretary of State

04-21-2008 90311 044 ***138.75
DOCUMENT # L07000082394
1. Entity Name
SCHMIDT FAMILY PROPERTIES, L.L.C.
Principal Mace ol Business Mailing Address . -
207 DOLPHIN STREET 207 DOLPHIN STREET 30807733
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
T T T T 0
Suite, AptL. ¥, e1c Sufte, ApL. #, 8ic. 01342008 Crg-LLC CR2E083 (12/06)
City & State City & Siate 3 Number __ Apphiad For
- é -\S 0\(175?( Net Aoplicaio
Ze Country op Country 5. Conificale of Status Dasied [ iseggq m”"’""
5. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglatared Agent
3 Name
FOUNTAIN LAW FIRM, P.A. -
2045 FOUNTAIN PROFESSIONAL CT. Street Addrass (P.O. Box Numbar is Not Acceptabla)
SUITE A
NAVARRE, FL 32566
Ciry FL ] Zip Code

8. The above namad entty submits this slaiement tor tha purpose of changing its registarea olfice or regisisrad agent. of both. in tha State of Aonda. 1 am tamiliar with, and accept
ine obigations of regi agent.

SIGNATURE

mm,*uuwmmmmnyuumamnmnl LT L LT g ——

FILE NOW1!l FEE IS $1238.75
After May 1, 2008 Foe will be $538.75

i

5, “MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHAMGES

miE MGRM ' 1 pelete TILE TJchange  _J Aodiion
NAE SCHMIDT FAMILY REVOCABLE TRUST RAME

SIREET MIDRESS | 207 DOLPHIN STREET SIREET AUDRESS

Cry-81-29 GULF BREEZE. FL 32561 crty-51- 2P

mE ] Detete me JCrange 7] Addiion
NAME RAME

STREET ADORESS STREET ADDRESS

oy.s1-2p Cry-5T-20

TimE - e me Jerange ] aggision
NAME. KAME

STREET ADDRESS S7REET ADDRESS

Crry-ST-2P oY-S1-3F

s 3 Dewte Ve “ICrangs ) Aadition
NAME - NAME

STREET ADDRESS STREEY ADDAESS

cry-S1-ae ary.s1- o9

TLE I palete TTLE lChawe ] Aadition
NAME NAME

STREET ADDRESS. STREET ADORESS

ciry-s1-ap Ciry-51-DP

me 7 Detere me Tctenge T3 Asdiion
RAME NAME

STREET ADDRESS STREF1 ADGRESS

CIvy-51-29 CIry. 5109

14. | hareby certity that the information suppliad with this filing dees not quality (or the axemplions contained in Chagter 119, Florida Stattes. 1 funher centity that the infermation
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as il made under ¢ath; that | am a managing member or manaper of the

fimved liabily company o 4 rOCEive! Of HUSLOe ¢m) ¢d 10 execula this repon as required by Chaprer 608, Fiorida Statutes.
SIGNATURE: _hals inﬂ;&w \WALtgR Sl dy [3-0f ¥R-w32-2057

TURE AND TYPED O PRINTED MAME OF MGAING MANAGING or aut WL Dwytms Prone »




