4 L)

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27,2007 08:00 A

DOCUMENT # L05000096639 Secretary of State
1. Entity Name
SCUTH MOON UNDER, LLC
Principal Place of Business Mailing Address
PO BOX 611 PO BOX 611
MICANOPY, FL 32667 MICANOPY, FL 32667
02262007 No Chg-LLC CR2E083 (11/05}
DO NOT WR'TE IN TH'S SPAC E 4. FEI Number Applied For
20-3554974 Not Applicabla
5. Certificate of Status Desired O Eese. ggqﬁsedé“onm

6. Name and Address of Current Registerad Agent

grlijs?meé;gﬁ? gTREET DO NOT WRITE
MICANOPY, FL 32667 IN THIS SPACE

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

SIGNATURE

Sigrature, typad or printed name of registered agen: and title f apphcabls (NOTE: Registarad Agent Bignatura required whan revsiating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RUFFING, FRANK

STREET ADDRESS | PO BOX 611
CITY-8T-21P MICANQPY, Fl. 32667

TILE MGR

NAME RUFFINO, WINNY oy o o

STREET ADDRESS | PO BOX 611 UDDUI Il ":;:31 n 1 g

ov-si-zp | MICANOPY, FL 32667 Q404 07-30026-002 55, Qi)
THLE MGR

NAME GREGG, MARK H

PC BOX 324
| e, o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TIMLE

NAME

SYREET ADDRESS
CITy-57-2IP

11. | heraby cartify thet the information supplied with this filing dees not qualily fer the examplions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this reporn is trua and accurale and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M//’WKK {.GLECE /7/2?/‘9‘ SosBoy 2937

SIGNATURE AND TYPED OR PRINTED NA.IE OF SIGNING IA’N.ABIND MEMBER, CR M.ITHDR!I!D REFRESENTATIVE Daylxme Phono #

MO




