2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L84000000559

1. Entity Name

WILLSHAR - SCHROEDER L.C.

Prncipal Place of Business

Mailing Address

| FILED o
Jan 27, 2004 08:00 AM
Secretary of State

1675 518T COURT 1675 B1ST COURT
VERC BEACH FL 32366 VEROQ BEACH FL 32966
Suite, Apt. #, etc. Suite. Apt. #, eic. i MOORE CR2ZEN83 {11/03)
City & Siate City & Stale 4. FE) Normber Apeied For
£6-0524534 Not Api
oe Country e Country 5. Certilicate of Status Desired [ ?5'00 Additonal
" o i ee Required
&. Name and Address of Current Hgﬂistered_l-\gent _ 7. Name and Address of New Registered Agent
-Name
RAYMOND, JOHN J JR - —
1200 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable) o
SUITE 411
BOCA RATON FL 33432 » .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office of regisiered agent, or bolh, in Ihe State of Flonda. | am familiar with, and ace s
the cbligations of registered agent. -

SIGNATURE : : - T T e
5|qnaxu.'i.wpeuqqiwammedragls!aradanemanq{;t_le:!npp_!n:ab'le [HOTE Reqnslatedr\gent,slgnap.:reraqm;adwhantems‘.ahng) . . . - DATE . e s e
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Pue By May 1, 2004 -
9. T MANAGING MEMBERS/MANAGERS . K10, ADDITIONG ] CHANGES -
™me MGRM T Delete TIE [J Change Akl
NAME SCHROEDER, WILLIAM L HAME FoTe e
STREET ADDRESS {1675 51T COURT STREET ADDRESS " x%%g%gﬁﬁgﬁm .
omv-5-2¢  |VERO BEAGH FL 32966 CirY-§7-2P ’ it
TinE MGRM O petele TILE [ change [ Addibr
NAME SCHROEDER, SHARON K HAME
STREET ADDRESS | 1675 515T COURT STREEY ADORESS
cTy-sT-2P  \VERQ BEACH FL 32966 , aury-5T-2P o o
TME 1 Delete e [ Change [ Aretw
NAME H NAME
STREET ADBRESS STRELT ADDAESS
CiTy-ST-ZIP ) . CITY-S1- 2P .- .
TILE [T cetete e O Crange 1 Addi
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P . Cmy-s1-2p - e —
TTE [T Delete MLE [l Change [ At
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§7-2F i | omr-ste s
TTE O peiste TIMLE ClChange  [J Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
Tt 57T _ CITY-ST-ZIP N

11, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated an this repart is frue and accurate and that my Signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
hmited liability company or theréceiver or trustee empowered to execute this repon as required by Chapter 608, Florida S}atutes. i o . _ Lo

SIGNATURE: "7 ft/, £ cotoer Lo, s Flamd/Fnt - Lo D25 <mp Ses7 R
SIGNATUR.'E AND TYPED AR PRINTED NAME OF SIGNING M‘A.HAG!EG_ MF_BBEHj WG,ER' OR N.ITI'!QHIZED HEPRE%ENTATNg 7 ; Dma; ) .D‘ay'.ntPjnn_ne 3' =

e e e




