FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <SR

ANNUAL REPORT Secretary of State F ‘ L E D
1 997 DIVISION OF CORPORATIONS 3 01
FILING FEE B Annual Heport 8100 00+ 8103 75 Corporntlon Supplomonlal Fee g ’ F E B ‘ 0 PH .
203.75 - | Make Check Payable To: FLORIDA DEPARTMENT OF STATE U Or 1 A’l E

ame an alling reBs

" of Limited Liability Company DOCUMENT #.94000000559
WILLSHAR - SCHROEDER L.C.

T u ARASSEE, FLORIDA

1a. Principal Place of Business Address

1675 51ST COURT
VERO BEACH FL 32966

L675 51ST COURT
YERO BEACH FL 32966

It above malling address is Incorect in any way, line through incortect informatlon and anter carraction in Block 2a.

2. Principal Place of BusIness 2a, Mailing Address 3. Date Organized or Qualiied | 38. Siate ol Formation
L10/17/1994 FL
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 4 FETNumEer
) D Appliad For
~City & State City & State K5~0524534 D Net Applicable
”5 oy V3 oy 5. Date of Last Report 8. Certificate of Status Deslred
h6/10/1996 TR ]
7. Name and Address of Current Registerad Agent 8. Name and Addresa of New Registered Agent
Name
RAYMONDL, JOHN J JR

1200 N. FEDERAL HIGHWAY
SUITE 4111
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptabile)

Sulte, Apl. #, elc.

City Zip Code

FL

9. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-nemed limited liabllity company submits this statement for the purpose of changing
Its registered office or ragisteradagent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
[3 (Registered Agenl Accapting Appaintment)  (NOTE: Registered Agan signature 1aquired when reinstatirg) .
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM BCHROEDER, WILLIAM L 3675 51S8ST COURT ‘LERO BEACH FIL
MGRM BCHROEDER, SHARON K 1675 518T COURT YERO BEACH FI,

e

SOPPEaRSaES, - o

w203, 75 kw203, 75

\
A\

11. |do hersby certify that the information supplied with this flling does not qualify far the exemption stated In Section 119.07(3) (1), Florida Statutes. 1fusther oertity thatthe intormation
Indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee smpowered to exacute this repont &5 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass. M
SIGNATURE: L. S f//é) $2/ 922 Ac23

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

TINHSF 10D R 192-OR)



