FILED

2008 LMiTeD LTy couPany g ot St

DOCUMENT # LO7000122427 04-14-2008 90223 045 ***]138.75
1. Entity Name
FLORIDA SCHENCK, LLC
Principal Place of Businaess Mailing Address
5440 SCHENCK AVENUE 5440 SCHENCK AVENUE G
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955  US 00224 03
i # . Suite, Apl. #, elc.
Sulte, Apt.#, etc e, A 04112008  Chg-LLC CR2E083 (12/06)
Ciiy & State City & Stale 4. FEI Number Applied For
. Hi-226 1153 Not Applicabls
Zip Country Zip Country " i $5.00 Additional
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHENCK, JAY
5440 SCH ENCK AVENUE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955 :
City FL I Zip Coda
BA;'_]'he above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
b - Sgnabae, lyped or panted name of regusiansd agenz and e il apohcanke. {NOTE. Regisipred AQEAL SxQNBMrE reCured when renstaing) " DATE
FILE NOWI!! FEE IS $1238,75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 -’ ' Flotida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete e . [ change [ Additior
NAME SCHENCK, JAY HAME
STREET ADDRESS | 5440 SCHENCK AVENUE STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-S1-21P
TNE ' O Detete” e [ Change  {J Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
emv-st-ap L, CIry-81-2p ‘ )
T N P s {7 petete me S T - -Ochange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cifY-51-2F - CITY-ST-2IP
TILE ] 3 petete TITLE [ charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-57-217
TIE [ Detete me ‘ 0 Charge (] Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2iP CIry-s1-21P
e O Detete TLE O Change [ Axdition
HAME NAME
STREEY ADORESS STREET ADDRESS
CIfY-S1-2IP CITY-S7- 2P
11. | heraby certify that the information supptied with this filing doas not gualify for tha axemptions contained in Chapter 419, Florida Sletutes. | further certity that the information
indicated on this report is true and accurats and thal my signature shall have the same legal sffect as if made under vath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execula (his report as raquired by Chapter 608. Florida Statutes.
SIGNATURE: %% Y l A | 200y
MMWRE‘ENB\‘YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date \ l Daytwne Phone #




