" FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # M99000001181

1. Ertity Name

SCHUMACKER/CARTER, LLC

Pringipal Place of Business Mailing Adtdress

1389 N.W. 136TH AVENUE 1389 N.W. 136TH AVENUE

SUNRISE, FL 33323 SUNRISE, FL 33323
04122004 No Chg-LLC CR2EQ83 (10/03)

DO NOT WRITE IN THIS SPACE & FE Novoer AopleaFor
65-0935405 Not Applicable

5. Gertficate of Status Desired (] ?i'ggqlﬁ:’;;“o”al

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. Tre above named entty submits this statament for the purpose of changing its registered office or registerad agent. or both w the State of Flonda. | am familar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatare typed or pnntea name of registered agent and e f appiicable (NGTE Registerad Agert sigraturg required wher "ainstating) CATE
LR 3

Filing Fee is $50.00 A5/05, 04 -200592-025 50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

TTLE MGRM

NAME SCHUMACKER MANAGEMENT, INC.

STREET ADDRESS | 1389 N.W. 136TH AVENUE
i -5T- 24P SUNRISE, FL 33323

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

WiLe

NAME

STREET ADDRESS
Gy-§I-21F

TTLE

NAME

STREET ACDRESS
CITY-ST-218

11. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the infermation
ndicated on this report is true and accurate and thal my signature shall have ne same tegat eHect as 4 made uncer cath. that | am a managing member or manager of the
limited kability company ar the réceiver or trustee empowered o execute this report as required by Chapter 608 Flonda Statutes,

SIGNATURE: 7 Forepty_Schumkes X if-ziq—ot ( VY-8 Y00

SIGNATURE PED PRINTED NAME OF SIGNING HAN.AGI& MEMBER, OR AUTHORIZED REFRESENTATIVE Cate Dayume Pacne #




