2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 187000000717 Jan 22,2007 08:00 AM
- Entily Namao - fom S
ecretary of State

SCHULTZ HOLDING, L.C. ry
Principal Place ol Business Maiiing Adciross
2440 NE 115TH AVE. P O BOX 520
T T H"‘"H |’| llm ‘ll" ||m Ilm ||W|Im |Il” ||m ml’ “lu mll‘ W ‘l"
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross

Suilo, Apl. #, oltc. Suile. Apl. #, elc 1st MOORE CR2E083 (10}'06)

Cry & Slate Cily & Stale 4, FE! Number Applicd For

59-3453610 Not Applicablo
ap Counlry op Couniry 5. Carlificate oi Status Desired ,@ ?i'gglﬁ?;;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Nama

SCHULTZ, PATRICIA
2440 NE 115TH AVE.

Stroot Address (P.O. Box Number is Not Acceplable)

SILVER SPRINGS FL 34488

City FL 1 Zip Codo

8. Tho above named enlily submits This statemant lor the purpesc of changing its registered oflica or registered agoent, of both, in the Slate of Florida. | am familiar wilh. and accepl
tho obligalions of rogistored agont.

SIGNATURE
Sqnature, typaa of prnled name ol registerad agent st Lk 4 appheatle (NCQTT Regstorad Agunt SuInatyie e i g staling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
n MEM O Delele it O Change (7] Aduilion
NAMI SCHULTZ, PATRICIA NAMLV UOOONSaE1 2
Sllltr]_!\m}ﬁ[&% 2440 NE 115TH AVE. Sl !Al)lllll 88 []1 ;,'23.‘;[” .;3:]]5 "'Ul? :I DH
Y-S0 AP SILVER SPRINGS FL 34488 EIy-51-71P
mt MEM [ pelele nr [l change (] Addition
NAMI SCHULTZ, LEROY SR. NAMT.
SIRILIADDAESS | 2440 NE 115TH AVE. ST TADDRI 58
GiIY-51-20F SILVER SPRINGS F1_ 34488 CNny-s1-/1e
HIE O Delele nmi ] Change  [] Adehition
NAME NAME
SIRLL | ADDHE 55 SIREET ADDR S
Clhiy & ap GUT=81- 08
Tk [ delole mr O Change 7 Addution
NAMI NAME
SIHLET ADDHISS STREETADDRESS
GIr-s1-2w CITY-$1- /I
nn O pelele umr O change ] Adedvion
WAMI HAME
STMTTANDIY 88 SIREETADDRESS
CIY-SI1-71p CHY-S1-21°
1 O oelele Tl [3 Cnge L] Adlfon
NAM NAME
SIRFI T ADPRFSS SIRELTADDRESS
CHIY - S1-21P CHY-81-71P

11. 1 hereby cerlify that the inlormation supplied wilh this liing does nat qualify for tho exemplions contained in Section 119, Florida Slalutes. | furihor certify that the information
indicated on this report is truc and accurale and that my gignature shall have the sama logal effoct as if made under oalh lhat | am a managing member or manager of lhe
limiled labiity company or the receiver or lrusleo mpjowerod o exec is report as required by Chapler 608, Florida Stalutos.

SIGNATURE

SIGNATURE AND TYPEFOR mmreu NAME OF SIGNING MANAGLUEMEMBER, MANAGER, OR AUTHORIZED REEBFSENTATVE T Dae 7 Dayen Prore # \

Y 1 / /5 Z007 -



