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DOCUMENT # M01000000725 Secretary of State

1. Enibty Name
SCHAFFER & ASSOCIATES INTERNATIONAL, L.L.C.

Principal Place of Busingss Mailing Acdress
1020 FLORIDA STREET 1020 FLORIDA STREET
BATON ROUGE, LA 70802 BATON ROUGE, LA 70802

RO

SRETEREE e T84y EEg S | 07182006No Chg-LLC CR2E083 (11/05)
O‘NT ITE IN‘ ETHISJ,SPACE } S v e
g d nd p j _. AT 72-1460480 Not Applicable

w ov =
i a; #
W E

O $5 00 Additicnat

R A ‘.}A,gw .
Fee Required

PN .
K s » T
R T O TN S

5. Certificate of Status Desired

6 Name and Address of Currenl Registared Agant

T by

VILLAGELIU, AE
9990 N.W. 9TH STREET CIRCLE UNIT 101
MIAMI, FL 33172

8. The above named antity submits this statement for the purpese of changing ite registered office or reglstered agem or bolh in the Sla[e of Florida. { am familiar wnh and accept
the obligations of registerad agent

SIGNATURE
Sigralura typed or printea name of registerea agent ana ttle f apphcable IROTE Regaterad Agent signatura required when reinslatng) - DATE
Filing Fee is $50.00 - ',“-H
Due by September 6, 2006 (7408
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME HAROLD, BIRKETT

STREET ADDRESS | 12422 N QAK HILL PKWY
CITY- 3T- 2P BATON ROUGE, LA

TILE MGRM .

NAME CONTINI, GERALYN G
STREET ADDRESS | 12221 SCHLAYER AVE.
CITY-81-2P BATON ROUGE, LA

TITLE MGRM

NAME MILLER, ROBERT D

STREET AUDRESS | 5434 HICKORY RIDGE BLVD
CITY-§T-7IP BATON ROUGE, LA

TITLE MGRM

NAME MITCH, MARLAN J

STREET ADDRESS | 10449 BRONZE BUSH AVE.
CITY-§1-21P BATON ROUGE, LA

IN THIS SPACE
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TITLE MGRM

NAME NEDELCOVYCH, MIMA §
SIREET ADDRESS | 2208 MILBURN LANE
cIy-51-21p RESTON, VA

TILE MGRM

NAME SCHAFFER, FRANCIS C
STREET ADDRESS | 4174 DOWNING DRIVE
CITY-S1-21P BATON ROUGE, LA

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florda Statutes. | further certify that tha infermation
incicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the recpiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/Q( JqJ (HA Db R)5-345- B

SIGNATURE A?:D TYPED OR FRINTE E OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Dala Dayt:ma Phone »
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