2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000001023 . Mar 28, 2008 08:00 Al
1. Entily Name S
ecretary of State
SCOTT LANDMARK ENTERPRISES, LLC : l'y
Principal Place of Businass Mailing Address
3119 LANDMARK RD. 4958 ARAPAHOE AVE
T e Hll“l” |H ||m I’ll“l”‘ ||m ||m ||m ||m Hl” ||H| Hl" “’m "Hll‘
2. Principal Place of Busingss - No P.O. Bax # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt #, etc, 1gt MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numier Appled For
: 26-6786730 No: Applicatie
Zip Gountry Zip Counry 5. Ceriificate of Status Desired 0O ?g.ggq‘i:ieﬂlional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont
Narne
gg;‘lD?ECmT CLUB RD Streat Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE FL 32210
City ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | arm familiar with, and accept
lhe obiiganons of registerad agent.

SIGMATLIRE

Sigaatao typed o srnted name of g s1cvad agaet 200 | e 00pica0k {NOTE: Ragistorsn Agar] Sgrnatue 1Iequned whon renssatng) DATE

Make heck Payable lo Florlda Departm nt of State .

9. MANAGING MEMBERS/MANACERS : 10. ADDITIONS | CHANGES
TITLE MGR O pelere TITLE " [ Change (] Addinen
NAME SCOTT, SARAH JO WA LooonaaTesss
stResr anoaess 13119 LANDMARK RD. STREET ADDRESS 04/10/08-230057-022 1 38.75
CIY-$%-2P  ITHE PLAINS VA 20198 . Y- §T-2
TIILE 7 Detete HTLE Cchange [ Aadition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TIE ' O Detete 0L O change [ Acdition
NAME L - . - . e .
SIBEET ADDALSS STREET ADDRESS
CITY-5T-7IP CITY-57- 2P
TITLE ] Delete L [0 Change [ Acdition
NAME . HAME
SIREELT ADDRLSS SIKLET ADDKLSS
Ciy-$1- 2P CITY-§7- 2P
TILE 3 Delete TITLE ] Change  [C] Addition
HAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-5T-2IF CITY-5T- 2P
Mg O oetste TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST 2iF : CImy-§t-2iP

11. | hereby cerlify that the wformation supglied with this filing does not quality for the exemiptions contained in Section 119, Florida Swatutes. | turther certify that the information
indicated on this report is iue ang accurate and that my signature shall have the sama lagal eflect as it made under path: that | am a managing member or manager of the
limited liability company or the receivar or ustee empowarad to execule this report as required by Chaper 808, Florida Slatutes. @00

SIGNATURE: UM 54‘329 Garah Stor? 3 -/0p¥ FI¥Y 3306

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPAESENTATIVE Dl Gaylina Poore ¥




