: FILED
Sgp 09, 2008 8:00 am
e

Y
2008 LIMITED LIABILITY COMPAN cretary of State

ANNUAL REPORT

04-28-2008 90029 027 ***138.75

DOCUMENT # 107000103342

1. Entity Name

SCHWERER MANAGEMENT, LLC

YUYV ALAMWNLYE

Principal Place of Business Mailing Address
1504 S INDIAN RIVER DR 1504 S INDIAN RIVER DR
FT PIERCE, FL 34950 FT PIERCE, FL 34950

o w006 |NITNINALRAINEN

0Y S.. Tpdisv Kivie e,

Suite, Apt. #, atc. Suite. Apt. #, olc. 09042008  Chg-LLC CR2E083 (12/06)

Lity & State ity & State 4, FEl Number Applied For

[T ﬁfﬂf’ﬁ o E7 ﬂf@ﬁ /CC/ Not Applicabla

gziE/ 750 COLZ?_S‘ gqg 77 COWI 5. Certificate of Status Desired O gi'gguﬁ:’;ﬁma'

6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name
ABERNETHY, BRUCE R JR
500 VIRGINIA AVE Streat Address (P.O_Box Number is ot Kcﬂaﬁle{
STE 202 7

FT PIERCE, FL. 32982

City FL I Zip Code

8. The above narmed entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of regisierad agent.

SIGNATURE
Signature, typed or printed name of regis)lr agent and titlg if applicabks, (NOTE: Registered Agenl signatura required when reinstating) T pate

FILE NOW!!l FEE IS $1 3M5 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIILE MGR [ Delate TITLE Clchange (T Addition
HAME SCHWERER, JOHN A NAME
STREET ADCRESS | 1504 S INDIAN RIVER DR STREET ADDRESS
CITY-S1-2IP FT PIERCE, FL 34950 CITY-ST-21P
TITLE 7 Dalate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2P
TITLE 7 Deiete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-2IP
TIE [ Delete TLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
HILE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
STy -ST-21 ciY-sT-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited lizbility company or the receiver or trustee ernpowered to exacute this repart as required by Chapter 608, Florida Statutes.

7l4jo8

Daytime Phane #

SIGNATURE:

HIGNATURE AND WPEW"RIN’TED NAME OF SIﬁNlNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

v



ATTACHMENT
300//A 17

H L 0000/03 3 4.

September 5, 2008

To:  Florida Department of State
Division of Corporations

From: Schwerer Management, LLC

Enclosed please find a corrected annual report for Schwerer Management, LLC.
We respectfully submitted this report on March 29, 2008 along with check #1095.
The check was cashed by the Department of State and we assumed the LLC
was up to date. We did not receive notice of a problem with the annual report
form until now.

Thank you.



