P

FILED
2004 LIN  NNUAL REPORT Y Jan 20,2004 08:00 AM

DOCUMENT # M02000003254 Secretary of State

1. Entity Name

SCHAFFLER HOLDINGS, LLC

Principal Place of Business - Mailing Address

5170 SANDERLIN AVENUE, SUITE 201 5170 SANDERLIN AVENUE, SUITE 201

MEMPHIS, TN 38117 MEMPHIS, TN 38117
41072004 No Chg-L1L.C - CR2FD83 {10/03}

Do NOT WR!TE IN THIS SPACE 4, FEI Number Applied For
62-1824444 Nor Applicabio

5. Certificats of Status Desired 3 :§ese‘gg;sf;féﬁmal

&, Name and Address of Current Registered Agent

GRIMSLEY, JAMES W :
25 WALTER MARTIN ROAD N.E., SUITE 1014 Do NOT WRITE

FT. WALTON BEACH, FL 32548 IN THIS SPACE

B. The abova named onlity submits thie statemant for the purpose of changing its registered affice or regisierad agent, or bath, in the Stale of Flerida. | am familfer with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrowure, typed o prinied name of tegistered agent and Wie il dephicable {NOTE. Registered Agent signalure raquined when reinstaling) . TATL

Filing Fee is $50.00

Dua by May 1, 2004
3. MANAGING MEMBERS/MANAGERS o o -
TLE MGRM
HAME SCHAFFLER, THOMAS F
SIREETAOURESS | 5170 SANDERLIN AVENUE, SUITE 201 . .
arestar | MEMPHIS, TN 38117 L HEIOOOADNETES
Py 142004 -80077-010 50,09
HAME
STREET ADDRESS
Y -51-2P
e
NAME

i;ﬁyfﬁ;gﬂjﬂss o DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADORESS
oy -51-8p

TIELE

HAME

STREET ADDRISS
Gl -$%- 2

TRE

NAME

STREET ADBRESS
CITY-§1-249

11. | hareby cer:if?; at the information supplied with tis fiing does not qualify for the exemplion sigted In Section 118.07(3)(7, Florida Starutes. | further certify that the information
indicatad an this teport is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member ¢r manager of the
lirited fiabiliy company or the recelver or trustes empowered 1o execute this rapor 8s required by Chapter 608, Florida Statutas. Goat-T1i 20l e @

SIGNATURE: o as & SO natflea, TIH-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UANAGING MERMBER, OR AUTHORIZED REPRESENTATIVE Date Dayticns Phong #




