FILED

2008 LIMITED LIABILITY COMPANY Ma 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000123824 Secretary of State
1. Entity Name 05-05-2008 90035 042 ***138.75
ty
SCOTTE. SCHILTZ, P.L.
Principal Place of Business Mailing Address
1968 BAYSHORE BLVD 1968 BAYSHORE BLVD
DUNEDINE, FL 34698 DUNEDINE, FL 34698
T P S [ W {0 R PO
Suite. Apt. #. etc. Suite, Apt. #, elc. 04302008 Chg-LLC CRZE083 {12/06)
City & State City & Slate 4. FEI Number Applied For
§0 0139900 Not Applicable
zp Country ap Country 5. Certiticate of Status Desired O gi'ggq‘ﬁdrguonal
6. Name and Address of Current Registerod Agent T. Name and A of New Reg d Agent

Name

SCHILTZ, SCOTT E ESQ

1968 BAYSHORE BLVD Streel Address (P.O. Box Number is Not Acceplable)
DUNEDINE, FL 34698

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature, typed or printed nams ol d agent and itie i . (NOTE: Regmtered Agent ssgnanre requred when renstatng) OATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
g il .
A
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TLE . MGR [ pesete TILE [ change [ Addition
NAME SCHILTZ, SCOTT E ESQ NAME
STREETADDRESS | 1968 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2P DUNEDINE, FL 34688 Criy-sT-27
TILE T etete Tme O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TIME O Dekete TILE [3 change [ Acdcition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-2P CITY-57-2P
TITLE O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2F
TTLE £ Delete L O change ] Actition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-5T-259 CrTy-S§7-21P
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Horida Stahutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature sh ave the same legal effect as if made under oath, that | am a managing member or manager of the
kmited liability company or the receiver or tru: Cute this report as required by Chapter 608, Fosida Statutes.

SIGNATURE: a 60{4:7'/;61:/ /{ / 3{/0 £ 727 73¢ - A

SIGNATURE AND TYPED OR PRINTBD-RAME OF SIGNING MW WEWREETMANAGER, OR AUTHORIZED REPRESENTATIVE Deyume Phone #

empowered o

)




