. FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000014779 05-13-2008 90067 001 ***138.75
1. Entity Name
SCATS, LLC
Principal Place of Businass Mailing Address -- -
46 NORTH WASHINGTON BLVD., SUITE 1 46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apl. #, etc. Suite, Apt. 4, etc.
p P 04032008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Apgphed For
20-8627805 Not Applicadle
Zi Count Zi Count ;
® uniry ? ontry 5. Cortficate of Staws Desred [ $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD., SUITE 4 Street Address {P.0. Box Numbsr is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code
8. Tha above namad entity submits this statement 1Q! the purbose of changing its registered offica or registered agent. or both, in the Siate of Florida. { am lamiliar with, and accept
the obligations of reglslered agent. .
SIGNATURE -
Signature, typed o prnted name ol registered agenl pnd Le if appicable. {NOTE: Regmterad Agont signaiure required whan reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . * MANAGING MEMBERS /MANAGERS 10. ADBGITIONS /CHANGES
e : [ Detete BILE MGEM [ change K] Addition
:::EEEI ADDRESS . ::l::il ADDRESS S laVln !
3311 Bayou Sound, Longboat Key, FL 34232
Ciry-St-he CiTy-S1-210 -
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2p CiTy-S1-29
TMLE [ Delete TNLE ] Crange [ Addition
NAME_ — |- _ . e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY -ST-2P CITY-S1-2P
TMLE O oelate TILE O Change [ Aodition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2IP
TITLE O Delete TMLE 3 Crange [ Addilien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-§1-2p
11. | hargty certify that the information supplied with this fiting does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowared 10 axecute this report as raquirad by Chaptar 608, Florida Statutes.
L]
SIGNATURE: X / ]
SIGNATURE RND TYPED OR PRINTELY NAME OF SIGNING “N.\Gl R, Dayima Phone #




