2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 08:00 AM

DOCUMENT # L99000006805

¢ 1. Enfily Nama

 SCHIRARD FAMILY, L.L.C.

- Secretary of State

FORT PIERCE, FL 34843

Principel Place of Business Maiing Address
150 GRAVES ROAD P.0. BOX 2667

FT. PIERCE, FL 34954

2. Principal Place of Businass

3. Mailing Addross

R BBABRAATR

Sulte, Api

T #, ale.

its, Apt. £, . :
Suits, Apt. 4, et 01182006 ' Chg-LLC CRZEQB3 (11/05)
City & State Cily & State &, TE! Nuymber Apphed For

65-0954164 hiot Applicable
Zip Gouniry Zip Cauntey - gs.gg Aconionst
5. Geniticats of Status Desirad 0 Fee Ronuired ]
§. Name and Address of Current Raglsteced Agent 7. Nam# and Addruss of Now Registered Agent
Nama '

SCHIRARD, J BRANTLEY
1108 TRINIDAD AVE
FORT PIERCE, FL 34082

-

Sireat Addrass (P.0. Box NunibetTs Mot Acceptabla)

City

FL l Zip Code

the abligaticns of registered agent.

8. Tha above ramed entlty sutwnits this statement 1r the purpase of changing s registared office of registered agerh, or boihin the State of Florida. tam tamiiar wdih, and accept

NOTE: Regrstered Aperd Spnalure required when mnsteong)

DATE

SIGNATURE : :
Snalue, typed or panted narpe of regsieret agent #rd dg f rpplcably

Filing Fose is sso.ng

Make check payable to

Due May 1, Florida Department of Stale
3. MANAGING MEMBERS/MANAGERS 10 — . ADOIIONS/CHANGES
g MGRM ’ O pelers TIE ; Cctange T Ademon
RAMT SCHIRARD, J. BRANTLEY WARAE
STREETAGDRESS | 1108 TRINIDAD AVENUE STREET ADGRESS
GIFY-ST-20 FORT PIERCE, FL 34932 CIfY-ST-IF UGGP?USUBS3?
e 1 Delete ML 5 %5 % ':i §;§§ﬂ
HASL MAME
STRLET AGDRTSS SIRCET ADUIRESS ;
L chyY-sT-zm CaFe-SL-4p :
TIE 3 Delete me % ' [ Change [ Aduition
HAME NAME ‘
STRCET ADDRSS STR{ E5 ADDRESS
CITY-ST-20 Tt 57- 27
fiijta 1 Oolete TIE O ctangs [T Addion
RANT RAME
SIRELY MOTRESS STRETT ADDRESS
CHY-ST-2° CiTe-57. P
e 3 peigte MEE CIchanpe 1 Acdon
NAKE HAME
STACET ATDRESS STREET AUDIESS
GITC-ST-3r CITY-ST- 2P
HRE 3 Belete TILE ClChergs [ Additica
HAME NAME -
STRIET ADDICSS STRECT ADORESS
CIY-ST-T Y- 5F-21F

+

11. | hereby cenlly that the infarmatian supplied with this fling does Al qualify for the exsmptions containad in Chapter 118, Florida Statutes, | furiher cerdify ihat the infoamation
indicated on this repert is rue and accurate and that my signature/shad have ihe same legal effect 23 it mada under gathy; that
Timited liability company or the receiver or iTustes smpowarad g grecuta this report as reguired by Chapler 608, Florida Slalutes.

| arm & ranaging member of manager of the

3)h3 ) T3 ~Yob—oti D

ot
'Ot

SIGNATURE:

L

D OR PRINTED NANE OF JONITO-MANKAGING WELE!

ER, “A‘MZER. TR AUTHORIZED NEPRESENTATIVE

L e

Dayinme Frone ¥




