2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # L98000002165

1. Entity Name

SCHAEFER & FAGAN COMPANY, LLC

04-07-2006 90208 034 ****50.00

Principal Place of Business

631 UNITED STATES HIGHWAY ONE
SUITE 400

Mailing Address

SUITE 400

631 UNITED STATES HIGHWAY ONE

NORTH PALM BEACH. FL 33408 US NORTH PALM BEACH, FL 33408 US
F > WEIAC IR AL AR
631 US Highway 1 631 US Highway 1
Suite, Apt. #, elc. Suile, Apl. #, alc.
02062006 -
Suite 305 Suite 305 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
North Palm Beach, FL North Palm Beach, FL 65-0006580 Not Applicabls
Zip Couniry Zip Couniry 5. Certificate of Status Desired g  $5.00 addiional
13408 33408 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

O'CONNELL, PHIL D JR.
515 NORTH FLAGLER DRIVE, 19TH FLOOR
WEST PALM BEACH, FL 33401

Gregory J. Fagan

S"g‘sé"iddﬁﬁ (Fl"ﬂ,_gﬁ ‘yanylrberfs Not Acceptablg)

Suite 305

Ci%orth Palm Beach

FL | %fxts

8. The above named entity submits thy
the obligations of registered agepl.

rpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2Lk

SIGNATURE
(NOTE: Regisiered Agent signaturs nequired when reinstaing)
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE MGR O velete e Mgr Fonange O Agdition
NAME FAGAN, GREGORY J NAME Gregory J. Fagan
STREET ADORESS | 631 UNITED STATES HIGHWAY ONE SUITE 400 sweeraooress | 631 US Highway 1, Ste 305
orv-si2P | NORTH PALM BEACH, FL 33408 av-s-2 | North Palm Beach, FL 33408
TALE O Delete mE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-5T-ZIP
e [ Delete WILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE 3 pelee TITLE O change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CITY-Si-7IP

11. | hereby cenify that the information supphied
indicated on this report is lrue and accurgieand 1
limited liability company or the raceiveret trugég

SIGNATURE:

thigfiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
@ my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
'empowered to exacule this report as required by Chapler 608, Florida Statutes.

TATIVE ; %Ie

SIGNATURE AND TYRED COR

MANAGING MEMBER,

, OR AU

Daytime Prone 4




