FILED

Jan 30, 2007 8:00 am
2007 LIMITED LIABILIFY COMPANY Secretary of State

01-30-2007 90033 047 ****50.00

DOCUMENT # M02000003254
1. Entity Name
SCHAFFLER HOLDINGS, LLC
Principal Place of Businass Mailing Address
5170 SANDERLIN AVENUE, SUITE 201 5170 SANDERLIN AVENUE, SUITE 201
MEMPHIS, TN 38117 MEMPHIS, TN 38117
P T[S W I WA

Suita, Apt. #, alc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

62-1824444 Nat Applicable
Zip Country ap Cauniry 5. Certilicate of Status Desired O Ei'gggggétional
6. Name and Addrass of Current Reglstered Agent | 7. Name and Addrass of New Reglstered Agent
T ttame

GRIMSLEY, JAMES W Dorothy Mallett
25 WALTER MARTIN ROAD N.E., SUITE 101 Strest Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32549 48 Forest Hills Lane

Yestin FL | %%

8. The above named entily submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

‘ — -
SIGNATURE D AL Q,M A~ "1
Signawre. tyoed or prnted nama al seg dred agent and tife «f {NOTE Registered Agent signature required when reingtating) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHINS { CHANGES
TITLE MGRM O Detele TILE (O Change [ Addition
NAME SCHAFFLER, THOMAS F NAME
STREET ADDRESS | 5170 SANDERLIN AVENUE, SUITE 201 STREET ADDRESS
CITY-51-2IF MEMPHIS, TN 38117 CIIY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-§7- 2P CITY-ST-2IP
TILE O Delele TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2p CITY-ST-2IP
TITLE O vetete 1I1LE O Change  [C] Addilion
NAME NAME
STALET ADDRESS STREET ADDRESS
iy -SI-2p CITY-ST-ZIP
THLE [ Deletle e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITy-5T-219
MTLe [ Defete TILE [ Change (] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2Ip GITY-ST-7IP

11. | hereby certify that the information supplied wilh this filing doaes not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Lhis report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this repori as required by Chapter 808, Florida Statutes.

goI-Tke3d—
SIGNATURE: @Z gs—zz%r/l’* t- 2 O7T Old F

SIGNATURE AND TYPEHRW NAME OF SIGNING HANAGIN‘HEMBER. MANAGER, DR AUTHORLZED REFRESENTATIVE Date DGayune Phone 8




