FILED

2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000115736 Secretary of State
1. Entity Neme 02-27-2008 90076 013 ***138.75
SCHWEITZER PROPERTIES, LLC
Principal Place of Business Mailing Address ‘
11611 CAPE HORN AVENUE 11611 CAPE HORN AVENUE bjuliryovry
JACKSORVILLE, FL 32246 JACKSONVILLE, FL 32246 : =
Tl
P S [ N AR LT AR EIEEO
Suite, Apl. &£, elc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1595156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei.ggqx::imal
P __ fi. Name and Address of Current Registersd Agent _ |  _ __7. Name and Address of New Registerad Agent .
Name TR T

FOSTER, HOLLYN J
334 E. DUVAL STREET
JACKSONVILLE, FL 32202

Streetl Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this stafement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of registeted agent.

SIENATURE
! v Signarae, typed of pinsed name of

agonk and e £

{NOTE: Rograttnid AGent Srgnaturt recrred whvnn nesstataig)

FILE NOWI! FEE IS $138.73
After May 1, 2008 Foo will be $538.75

" ‘Make chack paysble fo
Florida Department of State

o,

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES -
TITLE MGR [ petete e ‘ [TCrange {1 Accition
NAVE Schweitzer, Michael C sN::EEHmm
CTY-5T-2P 11611 Cape HornnrAve CiTY-5T-7P
Facksonviite—PEF 32246
e T3 Deete me O Crarge ] Addtion
W MGRM ‘ .
smEiaooress | Casie Schweiltzer STREET ADORESS
CiTy-51-2p 11611 Cape Horhb Ave CITY-ST-2P
TME Jacksonville FL 322460 ket TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2P cry-s1-2p
TLE ] pelete TME [ change [ Addition
NAME =" NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZP CITY-ST-2P
TLE [ petete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S§T-2P CITY-ST-2P
e [ petete TE Dl crange - [J Addition
NAME NAME
STREETADBRESS | ©* 70 - ¢ STREET ADDRESS R
CAY-sT-op - ' [ omY-ST-2P P

11. 1 hereby certify that the information supplied wi
indicated on this n Ig frue ang urate anfi
limitedt liability compj the 1 er or frus

i L

SIGNATURE: |

that my signa

this filing does ngt qualify for the exempti

s contained in Chapter 119, Florida Statutes. | further certify that the information
I effect as If made under oath; that | am a managing member of manager of the -

uired by Chapter 608, Rorida Statutes.

E OF

Daybme Phona #




