File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State £ | LED
DIVISION OF CORPORATIONS
¢ ; i 1
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee SOHAR 15 ANID 0
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATﬂ Nig TR
b lies L baves>,  DOCUMENT # 194000000559 TALL mmss: R
WILTISHAR ~ SCHROEDER L.C. 1a. Principal Piace ol Business Address
1675 51ST COURT 1675 518T COURT
VERO BEACH FL 32966 VERO BEACH FL 32966
2 Principal Place of Business 2a. Mailing Address 3. Daie Organized or Qualiied | 3a. State of Formation
e r1n/17/19 94 }
Suite, Apt. #, etc. Suite, Apt 4, elc. T EETNumET —— -
Ciy & Stme ] [ City & State A £5-0524534
_— |l —_]'5. Date of ra\si_ﬁe—p_o.rl&-¥ T 6. Certificate of Status Desired
Zip Country 2ip Cauntry
03/00/1998 | ENRUROIOINET ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
RAYNCND, JOHN J JR
1200 M. FEDERAL HIGHWAY “Street Address (P.0. Box Number Is Not Accepiab “ﬂ
SUITE 411 G et
BOCA RATON FL 33432 V- sime Apr T aE - z*ff'-lti—-tﬂ ﬁ?—-&vﬂ%ﬂ
FERRTEEL TS kw1 B
R ZW—M_“—W
FL

9. Pursuant to thé provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiad liability company submits this statement for the purpose of changing
its regisiered office or registerad agent, or both, inthe State of Florida. Such change was authonized by atfirmative vole ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . e DATE . C e e e
R Tlered Ageal Adu g Afawniteirly 3 i FAGE St B e e e P
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRﬂ SCHROEDER, WILLIAM L 1675 518T COURT VERCO BEACH FL
MG SCHROEDER, SHARON K 1675 5181 COURYT VERO BEACH FL

T
E 3,f‘7

1

!
11 1do hereby certify that the information supphed with this filing does not quality lor the exemption stated in Section 119 07(3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
limited liabilily company or the receiver or trust empoweled to execute this report as required by Chapter 608 Flonda Statutes, and that my name appe?rs in Block 10, oron an

attachment with an address. b2 1 e, £ oS e ap oy woFen
SIGNATURE: A S AT U)o sy

I SIGRATUBE BMD TYELLS OF PRI T 1 MARE 6 SIGRIE D BATIASING G K MG B Ui AT E b [EX Doty B K

3

INHSEI10 R (12-98)



