. FILED
| Jun 02, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 06-02-2008 90258 027 ***138.75

DOCUMENT #L07000121172
SCHULTE ENTERPRISES LLG

Principal Place of Business Maifing Address 50006574
4150 NORTH HIGHWAY 79A, SUITE 2 4150 NORTH HIGHWAY 19A, SUITE 2 R
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
TR o Gy VLT OO A
25271 CRU4 Meer | 2527 CR Y4 WEST
Suite, Apt. #, etc, Suite, Apt. #, st:.. 04102008 Chg-LLC GR2E0A3 (12/06)
Cily & State City & State 4, FEI Numbar Appled For
EustTis . FL Eusns, FL 22-3972940 Not Appicable
Zip Courdry Zip Country
32720 2277 6 6. Coltcat of Statun Desired [ |§2 -00 Addisoral
8. Name and Addrass df Curtent Registsred Agent 7. Nane :nd Adress of New Regl d Agent
Nama
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Streas Address (P.O. Box Number is Not Accoptabla)

4TH FLOOR
MLAMI, FL 33145

City FL I Zip Code

&, The above named entity submits (his statsment lor the purpese of changing its registerad office of registered agent, or bath. in tha State of Florda. | am famitiar with, and atcept
the obligations of reglsterad agent.

SIGNATURE

Eignaiure, fypad o printed rame of ragiu e ¥

FILE NOWwI! FEE IS $138.758
Aftor May 1, 2008 Feu will ba $338.73

5. MANAGING MEMBERS/ MANAGERS ~— Y o.

e NANAGING AREMBER O3 st me

HAVE Gren 4 ScuurTe e

STRETAOESS | 3 591 CR Uy WEST STREET ADIRESS

oy -1-nk EUSTIS St 32726 giy-s1-2P

me MANDGING MEMBER 1 peiesn TME Ol crangs (7 Additlon:
Wi Roawl ™M SoMuULTE W

STREET ADORESS 2887 CR W MEST STREET ADURESS

oty-st-ze EusTi®D , CL 321 GTY-S$T-29

e 0 petes e Ol change [ Adcition
NAME NAME.

STREET ADCRESS STREET ADDRESS

omv-stop | oiy-51-0p - .

TmE O akets TmE Octune [ Addition
MAME RAME

STREET ADDRESS STREET ADORESS

[=t) B &F. T4 CTY-51-0°

WRE © O oekets FTLE (3 Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

Y. ST ory-s1-ap .

ime 3 Detet e ] - ‘ ; T oo Aciion
NAME . -, NAME L e - ’

STREET ADORESS | - oL = STREET ADDRESS

CITY-ST-2P - OY-S1-29

11. | heraby certify that the information suppliad with this. [ling doss not quelity for the exemptions contained In Chapter 119, Fiorida Statutes. | lurther certily that tha nnlonnnﬁan
indicated on this raport is true and Bccurate and that my signaturs shall have the same legal sifect as il mada under oath; that | am & managing member of manager of
kmitad liability company o t or brustee empowered to axacule this report 4s required by Chapter 608, Florida Siatutes,

SIGNATURE; / Mmﬂ /Y /’ 7/ 20 °5< EXis ) Y§37 ﬁ)élo

TURE 206 TYPED QR PRINTED NAME OF BI0NNG wianen, OR AUTHORIED REPRESENTATIVE




