... 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000006805

1. Enfity Name

SCHIRARD FAMILY, L.L.C.

Principal Place of Business

150 GRAVES ROAD
FORT PIERCE, FL 34945

Mailing Address

P.0. BOX 2667
FT. PIERCE, FL 34954

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc.

FILED
Apr 23,2007 08:00 A
Secretary of State

R TATATAR R RN B

SCHIRARD, J BRANTLEY
1108 TRINIDAD AVE
FORT PIERCE, FL. 34982

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For f
65-0954164 Net Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of Now Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept

Signatura, typad or prvied name of regisiered agant and ttie if apphcatie.

(NOTE: Ragislered Agent mgnaturs required when reinstating)

OATE

Filing Fee is $50.00
Due by May 1, 2007

' Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES

TMLE MGRM O Delete L LN T24005 1 [ Crangs  [] Addition

NAME SCHIRARD, J. BRANTLEY NAME A A S e e
{502/ 07-B0035-04 50,018

STREET ADORESS | 1108 TRINIDAD AVENUE STREET ADDRESS

ov-szp | FORT PIERCE, FL 34982 CITY-ST-2P

TME [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-5T-2P CITY-ST-2IP

TILE 1 Delete TLE [3 Change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-5T-2P

TMLE [ oelete TILE [ change (] Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-7IP

TMLE ] Deiete TITLE [JChange  [J Addition

NAME NAME

STREET ADORESS pEY, STREET ADBRESS

CITY-ST-2IP CITY-§T-2P

TLE T Detete TILE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS .-

CITY-ST- 2P CITY-51-2IP

11. 1 hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the'information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae ampoweraed (¢ execute this report as required by Chapter 608, Florida Statutes,

T2l 112

3’/@.?/0 7

FData Craytme Phoneg #

A

s lG NATl!ﬂﬁEU}?%::@%{A;?’gIANAGEE OR AUTHORIZED REFRESENTATIVE
J



