2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR).-

' FILED
Jun 01, 2004 8:00 am

DOCUMENT # L97000000174

1. Entity Name

Secretary of State

04-29-2004 90074 031 ****50.00

K. J. SCHNOR ENTERPRISES, LC.

Principal Piace of Business Mailing Address
607 NELSON PQINT AD. P.O. BOX 5206/BWB
NICEVILLE FL 32578 NICEVILLE FL 32578

2. Principal Place of Business 3. Maifing Address

1
IEAE

L RREMAE

Suits, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E0B3 (11/03)
City & State City & State 4, FEH Number Applied For
E 59-3425742 Not Applicatle
Zp Country ap Country 5. Cerlificate of Status Desied (3 ?f’e g&mw‘a'
6. Name and Addross ot Current Regisiersd Agent . 7. Name and Addresa of Now Reglsiered Agant
e m i Name

e N

LAMBERT ANDREA J
*:118-PALMELTO — - = — = S

SUITE 600

DESTIN FL 32541

=2 W eae v - — . e L

B PR

Streei Address (P 0 Box Number is Nol Acc:plable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of régistered agent.

SIGNATURE .
Signatwng, Typed or privied NAMe of reQrtared agen: nd (e # apphcabi. (NOT& Ragreiered Agant signiiuie reaured when rensIabng} DATE
. MANAGING MEMBERS fMANAGERS 14, ADDITIONS /CHANGES
MGR 3 octete e [chenge [ Addition
SCHNOR, K. J. NAME
smnmnnss 607 NELSON PQINT RD. STREET ADDRESS
ey sr-zw NICEVILLE FL 32578 - CITY- S1- 2P
me' o 2lg O Delete nnE Dlctawe L Addition
WE. " ISCHNOR, MARIONG B NAKE
STREET ATORESS (607 NELSON POINT RD. STREEY ADDRESS
oN-SEP  |NICEVILLE FL 32578 § ot
TmE O3 verete ¥ me Dcrame O Addition
nE A 1T DA Tl : i
STREET ADDRESS STREET ADDRESS
R LR R R = e — . jomstze | ]
E [ Delets TnE Dictange ] adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . - CITY-§1-21P
WLE O Detets e {J change [ Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-ZiP CIry -ST-29
THTLE O oelere LE ) crange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P ¢ N CITY-ST-2P
1. | hereby certify that thetnformation SYppiied with this fllmg R ly tor the exemption stated in Section 119.07{3)i), Florida Statutes, | further cerlify that the information

indicated on this report ks true and agcurate

1halmy Si nature
iimited liability company pr the

eceivier o lrusi empower toex
SIGNATURE: ___/\ \(M"'
SGNA

is report as required by Chapter 608, Florida Statutes.

1) ch\?.»i

ve ihe same iegal eflect as if made under cath; that | am a managing member or manager of the

-3

mmmenonmrﬁ

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

& -8

. "&beeeac ScHsen. HLR



