2005 LIMITED LIABILITY COMPANY

8/26/2005- 90086—02.2 -$50.00-$50.00
ANNUAL REPORT (AR) SECRETARY 0F STAIE

DOCUMENT #-§4008000559 DIVISIGN OF £ORPORATIONS
1. Entity Name Cf l.ﬁ
WILLSHAR - SCHROEDER L.C. L 00000055? 050CT -7 AM1D: |8
Principal Place of Businass Maliing Addrass
1675 51ST COURT 1675 51ST COURT
T e Iﬂlﬂ“l’”llnmmnmmﬂ““"ﬂlmm
I 1T Coa?— - . o ” ‘ '
2. Principal Place of Businpss 3. Mailing Address i
75 ST Je 75 ST Cowgl —
Suge. Apt. #, eic. Suite, Apt. #, eic. 2nd MOORE CRZE083 (5/05)
Ci 4. FEI Number Applied For
;31*4 C/{ ")'/ /E M 9_7 65-0524534 Nol Applicable
Zip Coun A Zi Country - N A m
329 ¢ Ij.zg_, ng'ﬁ B29l6 &V-Jn.s 4-—-.‘ 6. Certificate of Staws Desired [ f: ggq;f:dw
6. Name snd Address of Curront Rogishrod Agent 7. Hame snd Address of New Registered Agent
— —T - =
?QJOMI‘? rl‘:DE’DJEORFAT ‘I'J'lg‘HW AY Street Adéress (P.0. Box Numbsr is Not Acceptable)
SUITE 411
BOCA RATCN FL 33432
City FL | Zip Code
8. Tha above named entity submits this for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registerad agent,
SIGNATURE
Signazure, fyred of plutad rama o 1o d 2er s (8le 4 {NQTE R-mum Aonnnvrunn 18 Tec whan mrallmg] DATE
FILE NOW!! FEE IS SSO 00
 Make Check Payable to Florida Dapartment of State
Due By September 7, 2005
5. MANAGING MEMBERS | MANAGERS 0. ' ADOITIONS/CHANGES
TILE MGRM 3 Detex mLE Dctange [ Adeion
RAME SCHROEDER, WILLIAM L RAME ] b o~
STREET ADDRESS | 1678 51ST COURT STREE] ACDRESS mﬂ 343 P él UU S
orv-s1-2¢ | VERO BEACH FL 32966 CTY-S1- DR e h 3 = ' SR e
E MGRM [ petet TNLE O change [ Addition
NAME SCHROEDER, SHARON K NamE : .
STREETADDRESS | 1675 51ST COURT STREET ADDRESS
are-zhzr | VERO BEACH FL 32968 Y- SI-2p
e {7 petete HILE [ change [ Addition
HAME NAME
SIRIEIADORESS | el _Mymeragoeess | ) o e
Chy-st-7P ’ ’ OFY. ST 2P
me 7 Dete TNLE [ change [ Addition
HAMF NAME
STREET ADDBRESS STREET ADDRESS
CIbY-51-T0 cry-S1. 2
niLg ] oelete TINE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s51-zp CITY-ST- 2P
TILE, O pelets e [ change [ Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1w

11. ) hereby cen!z'mat the information supplied with this filing does not guality for the exempuon statad in Section 119.07(3X), Florida Statwstes. | further certfy that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal eflect as il made under oath; that | am a managing member or manager of the
limitad liabiity company or the receiver or tustes empowered to executs this report as required by Chaptsr 608, Plorida Starutes.

SIGNATURE; %/ ol e | 7/ A2 sz /;e)J'

GRATURE AND TYPED QR PRINTED NAME OF 1 MEMBER, R, OR AUTHORPD REPRESENTATIVE Daryture Phone #




