2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DLOCUMENT # L07000095986 Feb 01, 2008 08:00 AN
1. Enuly Name S
ecretary of State

CAROLYN M. SCHUMANN, LLC
Prinegzal Pisce of Business Mailling Acdress
601 N. MIRAMAR AVENUE APT. 214 601 N. MIBAMAR AVENUE APT, 214
e T ”ll“l“ |“ "””llu ||m ||W Ilm ||l’l ’lm Iml ml‘ ‘l“l |”||‘ I“ ‘ll’
2. Principat Place of Business - Mo PG Box # 3. Maili~g address

Suite, Apl #. alo. Sue, A #, sic. 15t MOORE CR2E083 {10/07)

Cily & Siate City & Staie 4. FEI Numper Applied For

Not Applicatie
Zip Country 2 Gountry 5. Ceruficate of Status Desired | ?ese'ggqlﬁ?;émnal
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent

Nama

gngMMA‘wMFX%}:LAVHE%UE APT. 214 Strget Address {P.O. Box Number is Not Accemanle)
INDIATLANTIC FL 32903

City FL. Zip Code

8. The above named entity submits tis statermnent for the parpose o changing s registerad office or registered agent. or poth Ircthe State of Flonda. [ am familiar with, and accept
ihe obligations af registered agenl

SIGNATLIRE
Segrdintd, ypla or 5 e M@ e of reg SIETad SpDeland TS | aophcs DATE
8, MANAGING MEMBEFESIMANACEHS ADDITIONS fCHANGES !
L MGR 3 Desete TITLE ) cnange (] Adostian !
NAME SCHUMANN, CAROLYN M NAME . ”BDE‘DD ) 1 I -!5
SPREST ADDRESS |601 N. MIRAMAR AVENUE APT. 214 STREET ADDRESS DE. 2 UB .j’:] :Iéi _Dlg 138 ] -{15
CITY-ST- 27 INDIATLANTIC FL 32903 CImy-§1-20
HILE [ peints TLE O change [ Additen
HARSE NAYE
STREST ADDRESS STRFET ADDRT S5
CITY- ST- ZiP CRY-57-79
LE 7 peleee i, [ Charge [ Addition
NAME HAME
STAELT ADDHESS SIFEET ALDRESS
CITY-§1-7P CTY-5T-2
L 1 Dalete ITLE [ Change ] Addien
NARE HAME
SMLET ADDRESS STREET SEDRESS
CITY-ST-7IP CUTY-57 2
TILE I Detate TITiE [ Change [} Addition
NAWE INAME
STRELT ADDHESS STRECT ALDRESS
CITY-51- 2 CITy- §T. 2P
THE ’ . 1 Delete TITiE [T ¢hange (3 Addition
NAWE “ NAME
STREET ANDAESS STREET ADDRESS
CmY-ST- 2P GITY 5T 2

11. | hereby certily (hat the inforrnation supplied with this filing dogs nol qualkty for the sxemprans cortaingd in Secnon 119, Flurida Staiutes. | tunher Certily Ihat the nfsrmation
ingicated on Lhis report is frue ana accwrale and that my signature sball have the same tegal effect as if made under oath: that | amn a managing member or rnanager of the
limited liability company or the recewver or rustes ampowersd (0 execule this report as required by Chapter 808, Florida Siatutes. 31 ; 77} .

SIGNATURE*M /Momrw— Wd/ﬂ’ Sk Fox” /f 144,

SIGNATURE AND TYPED O#HINTED N‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pad Caytera P &




