FILED

Mar 02, 2005 8:00 am
2005 L'MgESL}'A'f.El’a'ELTJéOMPANY Secretary of State

092 8 ke e e
DOCUMENT # L980000021 65 03-02-2005 90018 004 50.00
1. Entity Name
SCHAEFER & FAGAN COMPANY, LLC
Principal Place of Busingss Mailing Address n p
4152 W. BLUE HERON BLVD., SUITE 128 4152 W. BLUE HERON BLVD., SUITE 128 4 0 ﬂ ]. ?1 B 5
RIVIERA BEACH, FL 33404-4859 RIVIERA BEACH, FL 33404-4859
e s ORI
631 US Highway 1 631 US Highway 1
Suite. Apt. #, etc. Suila, Apt. 8, stc. 01202005  Chy-LLC CR2E083 (10/03)
Suite 400 Suite_400
City & State City & Siatle 4. FEI Numbar Applied For
North Palm Beach, FL North Palm Beach, FL 65-0906580 Not Applicable
Zp C?u_nw Zip Country 5. Certificate of Status Desired a $5.00 Additiona)
211408 Timd 1 313408 . Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

O'CONNELL, PHIL D JR.
515 NORTH FLAGLER DRIVE, 19TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL [ Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. { am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signatura, typed or panted name of registared agent and hile f apphicable. (NOTE: Registered Agent signahuré requied when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oetete TILE X Crange 7 Addilion
NAME FAGAN, GREGORY J NAME . .
STREET ADDRESS | 4152 W, BLUE HERON BLVD., SUITE 128 smeeaooress | 631 US Highway 1, Suite 400
cv-§1-2° | RIVIERA BEACH, FL 334044859 crv-size | North Palm Beach, FL 33408
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CIFY-ST-27
TITE - O palete TITLE [ Change ] Addition
wame T T - - - © "R NAME - o oe— - - - -
SIREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e [ Delete TITLE D change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE £ Delete TILE O Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDARESS
CiTY-81-2IP CITY-§T-71P
TMLE O Delete TRLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7P ﬂ QITY-S1-2P

ith thys Ming does not qualily for the exemption stated in Seclion 119.07(3){i). Florida Statutes. | further certity that the information
my signature shall have the same iegal eflect as il made under oath; that | am a managing member or manager of the
powered {0 execule this report as required by Chapter 608, Florida Slatutes.

11. | hareby certify that tha information supplie
indicated on this report is true and accugata and
limited liability company or the receive,

2faslos Tl - ¥4¥-7223

E OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Qate Daytrme Phane #

SIGNATURE:

' SIGNATUAE AND TYPEJ OR B




