2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000000725

1. Entity Nama

SCHAFFER & ASSQCIATES INTERNATIONAL, LL.C.

Principal Place of Business

1020 FLORIDA STREET
BATON ROUGE, LA 70802

Mailing Address

BATON ROUGE, LA

1020 FLORIDA STREET

70802
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01162008 No Chg-LLC CR2E083 (12/07)

4. FE) Number Applied For
72-1460490 Nat Applicable

5. Cenificate of Status Desired O ?ese g?q l"::’:;"""ai 1

4§, Name and Address of Currant Registerad Agent

JANSEN, ARNO R
P. 0. BOX 3301
CLEWISTON, FL 33440
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8. The abova named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Flprida. 1 am familiar with, and accepl

tha obligations of ragistered agent.

SIGNATURE

Signaiure, typed or pnnted name of regisiered agent and ube If appicabie,

{NOTE: Regsiered Agent signature requied whan rovisiatng) |

FILE NOWIIl- FEE IS $138.75
After May 1, 2008 Fee will be $538.75

214

9. - MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME HAROLD, BIRKETT

SIREET ADDRESS | 12422 N OQAK HILL PKWY
SRR BATON ROUGE, LA

TILE MGRM

NAME CONTINI, GERALYN G
STREET ADDRESS | 12221 SCHLAYER AVE.

Gy ST-2P BATON ROUGE, LA

TITLE MGRM

NAME MILLER, ROBERT D
SIREETADDRESS | 5434 HICKORY RIDGE BLVD
CiTY-5T-2IP BATON ROUGE, LA

TIMLE MGRM

NAME MITCH, MARLAN J

STREET ADDAESS | 10449 BRONZE BUSH AVE.
CITY-ST-2IP BATON ROUGE, LA

TILE MGRM

NAME NEDELCOVYCH, MIMA S
STHEET ADDRESS | 2208 MILBURN LANE
CIry-8T1-21P RESTON, VA

TMLE MGRM

NAME ‘| SCHAFFER, FRANCIS
SIREETADDAESS | 4174 DOWNING DRIVE

" oiny-81-2p BATON ROUGE, LA

Ad24 00 HUD' 2-025 138,75
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11, U haraby certify that the information supplisd with this filing doss not qualify for the exemptions contained in Chapter 119, FIOTICIE Slalutes | turther certify that the |nformatlon
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 membar or manager of the
limited ligbility company or the recaiver ar 1rustee ernpowersd 10 exocute this report as requited by Chapter 608, Florida Shatutes.

SIGNATURE:

SIGNATURE Am TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytena Phone #




