2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000005549

1. Entity Name
SCHNEIDER-8T TOWER, LLC

Mailing Addrass

1120 FORDHAM LANE
WOODMERE, NY 11598

Principal Place of Business

1120 FORDHAM LANE
WOODMERE, NY 11598

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2007 08:00 AM
Secretary of State

ARV TRRE AR ER I

01102007 Na Chg-LLC CR2EQ83 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O 55.00 Additional

5. lificate of i
Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

5

" DO NOT WRITE
~IN THIS SPACE

8. Tha above named entity subrmils this statement for the purposs of changing ils registerad offlice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. yued of prned nama of regislerad agent and 1lie If apokcable.

(NOTE: Registered Agent Sionature raquired whan renstating) DATE

Filing Fee is $§50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MTRM

NAME SCHNEIDER, MICHAEL L
SIREET ADODRESS | 1120 FORDHAM LANE
CiTY-Si-2IP WOODMERE, NY 11598

TILE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
Cry-S1-2ip

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TE

NAME

STREET ADDRESS
CIIY-§1.2i12

TILE

NAME

STREET ADDRESS
CITy-S8i-zp

T

. e PE st BRI

.

uooniseeEn:
01/17/07-40031 <004 50,00 |

DO NOT WRITE
IN THIS SPACE

'

11. | hareby certify that the information supplied with this filing does not qualify for ihe exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal efiect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as requirad by Chapter 608, Florida Statules.

SIGNATURE: “Tuufece L Aol Wouel | SGeDiR /10/07 _ Sip-374 §400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phona #




