2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L04000052804

1. Entity Name

SCELTER BROTHERS LLC

»

Secretary of State

01-31-2005 90203 050 ****55.00

Principal Place of Business

138 PALM COAST PKWY NE #212
" PALM COAST, FL 32137-8214

Mailing Address

138 PALM COAST PKWY NE #212
PALM COAST, FL 32137-8214

2. Principa! Place of Business

- 20005>%4
l\II\\M@M%I\MIWII\IIIUII\IIIIIIIHIIHII\IIIH\HII!

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
| [Mot Applicable
e Country ap Country 5. Cerlificate of Status Desired 1 $5.00 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
) v . * Name - l ' . 3

CARTER, KENNETH C
138 PALM COAST PKWY NE #212
PALM COAST, FL 32137-8214

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

nging its registared office or registered agent. or both, in the State of Florida, | am familiar witn, and accept

DATE
"”" T e-.,..d'nx.\-:

“Filing Foo s sso.oo «* =7 1 Make check payable o R
- = -~Due by May'1; 2005 T Florlda ‘Départmént of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR B petete wme . 3 Change %A;Iﬂitéon
HAME - - - | CARTER, KENNETH C T HAME F{) ScoTT '’ o -
STREET ADDRESS | 138 PALM COAST PKWY NE #212 STREET ADDRESS 'Bl 399 © Maiy RP.
CY-sT-ZP | PALM COAST, FL. 321378214 OT-STIF | SHOTHALD . N Y 1A
TmE MGRM Xﬂelete TILE maG R {] Change Nﬂdmtion
NAME SCELZI, GEORGE V NAME CARTER, KIMBELL é A
STREET ADDRESS | 9611 U.S. HWY #1 #325 SWEETADDRESS | [, 28 DRIOLE P
oristzp | SEBASTIAN, FL 32058 Ur-StIP - eSn aTHOLD . N Y. 197
TIMe O beete TiTLE [J change [ Addition
NAME NAME
STREETADDRESS |  _ ; - . STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IF
TLE O Detete TILE [ Change [ Addition
NANE - NAME . ‘
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-2IP
TME [ pelete THLE [ change ) Addition
RAME . HAME
STREEY ALDRESS STREET ADDRESS
cITy-S1-2p CINY-ST- 2P
L oL [ Delete TITLE O Change ] Adelition
-NAME - b - TS - .- NAMES - . T N TR T .
- STREET ADDRESS | + - - » - “SIREETADDRESS [ T e st T e T e
ON-ST-ZP | v iy e e ; CY-$7-0P : S T VI

SIGNATURE

ity for the axemption stated in Section 1192.07(3)i). Florida S!atu!es I urthér certify that 1hé information
tha same lagal effect as if made under oath; that | am a managing member or manager of tha
ot s requued by Chapter 608, Florida Statutes. - .. S e - .

SIGNATURE AND 'IYFED OR PRINTED NAME OF SIGNING MANAGING Il/dlEEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Prone #

/

/



