2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 02, 2006 8:00 am

DOCUMENT # L98000006857

1. Entity Name

SCHERER DRIVE, L.L.C.

Secretary of State

05-26-2006 90127 044 ****50.00
06-02-2006 90109 031 ***150.00

Principal Place of Business

3340 SCHERER DRIVE
ST PETERSBURG, FL 33716

Mailing Address

/0 CONTINENTAL COMMERCE CENTER
3340 SCHERER DR., SUITE A

ST.PETERSBURG, FL 33716

20046370

LR

2. Principal Place of Business 3. ling Address
EaA Ty 2v D | S8 Sperer Dy
Suite, Apt. #, etc. Suite, Apt. #, efc. 05162006 Chg-LLC CR2E083 (11/05)
ity & Siat ¥y & Jhate 4. FEI Number Applied For
,Ci. % 2N 07 (74 F / j}— @5{; bp{);u) 'F:/ NOT APPLICABLE Not Apphicable
Zip ntry Zip ntry ” ! 5.00 Adai
;5 7Ib \ rya /MS. %7/¢ A jMS 5. Certificate of Status Desired ] l§ee Reqﬁdr:éuonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GASSMAN, ALAN-S-

1245 COURT STREET
STE 102

CLEARWATER, FL 33756

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bagnalure, typed or punted name of registered agen! and tiie it applicabla

{NOTE: Registersd Agent signaiure required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TME MGRM - [ Datete e {3 Change  [] Addition
NAME WILLJERR LIMITED PARTNERSHIP NAME

STREET ADDRESS | 3340 SCHERER DR. STREET ACDRESS

CITY-§T-2I ST.PETERSBURG, FL 33716 CITY-5T-2IP

TITLE O Delete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE 3 beleis TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

e == 7 petete TILE [ Crange " Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TME [ cerete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIvY-ST-2IP GITY-ST-2IP

TITLE ] Detete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am a managing memberfor manager of the
to execule this report as required by Chapter 608, Fiorida Statutes.

limited liability company or the receiver or irustee empowergd

SIGNATUR

52

/| 7)7-' 7Z ‘,a




