FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000019448 Secretary of State
1. Entity Name 02-01-2008 90047 043 ***138.75
SCRAP,PAPER 8 SCISSORS,LLC
Principal Place of Business Mailing Address
626 WESTERN BLVD. 626 WESTERN BLVD.
LAKE PLACID, FL 33852-2315 US LAKE PLACID, FL 33852-2315 US
| | I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ | 11
251 E. Intetrlake Blvd. ‘ ‘
Suite, Apt. #, efc. Suite, Api. #, efc. 01152008 Chg-LLC CR2E083 (12/06)
City & Siate . City & State 4. FEI Number Applied For
Lake Placid, FL 45-0553384 Net Applicable
Zip Country Zip Country i . $5.00 Additional
5. Certificate of Stalus Desired O :
33852 USA Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narme
GLOVER, JENNIFER D :
526 WESTERN BLVD. Streel Address {P.0. Box Number is Nol Acceptabie)
LAKE PLACID, ~L 33852-2315
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Segpeaturs, typed or prowed nare of regesteren agent and e i appleatils. {NOTE: Agerd. requred when DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE MGR 1 Detete ITLE [cnange [ Addition
NAME GLOVER, JENNIFER D NAME
STREET ADDRESS | 626 WESTERN BLVD. STREET ADDRESS
Qry-S1-apP LAKE PLACID, FL 338522315 Cry-sT-2P
TILE MGR [ pelete e [ Change [ Addition
HAME BALDWIN, LISA NAME
STREET ADORESS | 1155 MACAW AVENUE STREET ADORESS
Ciy-st-ap LAKE PLACID, FL 33852 Ciry-51-2°
NRE [ Delete TE [ change [ Addition
NAME NAME
STREET ADORESS STRIET ADDRESS
CIEY-ST-2P CITY -§1-2P
TLE [ Detete nME O crange [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTy-51-2P
TE [ Detete THE O change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-0P Cry-si-ap
TME 1 etete Tmne [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
arr-s1-ap CiTY-§T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
mited liability company or the receivel of Tusioe empowered to execute this report as required by Chapter 608, Florida Siatules.
'lao | Y- 531
SIGNATURE: %LQL)\QJ\ 20 10B B3 HeD-S3)
SONATUQ MENBER, MAMAGER, OR AUTHORIZED) REPRESENTATIVE Dede Daytme Phane #




