FILED

2006 LIMR’ERUL‘I‘QBRIIE.P";(R$OMPANY A é.c%gt,azlg;ogfssg?tél m

04-25-2006 90018 023 ****50.00
DOCUMENT # M99000001181
1. Enlity Name
SCHUMACKER/CARTER, LLC
Principal Place of Business Mailing Address
1389 N.W. 136TH AVENUE 1389 N.W. 136TH AVENUE \
SUNRISE, FL 33323 SUNRISE, FL 33323 2003 4940 4
R v ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Agplied For
65-0935405 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ei.ggqlﬁge%“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ' Zip Code

8. The abova named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Swgnature, tyned o prniad name of regrstered agent ant wie if applcanle (NQOTE: Regrstered Agent signalure required when ranstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TILE [ change [ Addition
NAME SCHUMACKER MANAGEMENT, INC. NAME
STREET ADORESS | 1389 N.W. 136TH AVENUE STREET ADDRESS
CITy-ST-2IP SUNRISE, FL 33323 CiTY-ST-21P
TITLE ] Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TILE ) velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TiiLE 1 Delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-21P CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiFY-ST-2ZP CITY-57-2IP
TITLE O Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L Seshrrochn  Toserh £ Schumker 43100 Gs- 8165

SIGNATURE TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceta Dayume Phone ¥




