FILED

2008 LIMIE e LB I SOMPANY May 02, 2005 08:00 AM
DOCUMENT # M99000001181 ] SR Secretary of State
géﬁ%ﬁ?\BCKER/CARTER, LLC T‘qé
Principal Place of Business © 7 Mailing Address
LNRSE L oy SINRISE FL gy

- e W | 11111
04262005 Mo Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE T :‘Tﬂgme
B 5. Cenificate of Staws Desired [ fg-gg‘:ife";‘i‘ma‘

5. Name and Address of Current Hegistemq Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statermert for the purpose of changing its reglstered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signaure, typed or printed name of registered agent and tbe f appicanl. [NGTE. Registersd Agent signatur required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME SCHUMACKER MANAGEMENT, INC.

STREETADDAESS | 1389 N.W. 1386TH AVENUE
oY -sT- 2P SUNRISE, FL 33323

i IA00G0I5EPSS o
sre /IR (10 150,00

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

e | | DO NOT WRITE
"" IN THIS SPACE

NAME

STREET ADDRESS
CiTY-ST-2P
me

NAME

STREET ADDRESS
Ciyy-§T-2P

TlILE

NAME

STREET ADDRESS
CiTY-57-2IP

11. | hereby cenifg‘that the Information supplied with this filing cioes not qualify for-th'a'eiempt‘;on stated inzschion 118.07(3)(M), Florida Statutes. 1 further certify that the Informatien
indicated on this report is true and accurate and that my signature shall have the same lagal affest as if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver ar lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Wﬁw Tosegh e homecker X H-7ox{ Fi/g s oo
FIGNATURE PED PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED: REPRESENTATIVE Cate Dayume Phone #




