2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L00000006292 Jan 29, 2005 08:00 AM
1. Eniy Name Secretary of State
TEAM SCOTT LLC
Principal Place of Busines's Mailing Address )
14307 LAUREL TR W308 57010 HWY |
WELLINGTON FL 33414 MUKWONAGO W 53149
e = (RS
Suite, Apt #, stc. Suite, At #, etc. T 18t MOORE CR2E083 (10/04)
City & State Chy & Stat 2. FEI Numb ' Applied For
e s | = ] "™ 5g-2548825 Ty
Zp Country Zp Cauntry 5. Certificate of Status Desired [ gg;ggq;fggma'
6. Name and Address of Current Registered &Sm, . 7. Name and Address of New Registerad Agent
Namea
g&ELIISSERgENDENT DRIVE Street Address {P.O. Box Number 1s Not Acceptable) -
SUITE 1300 ) * < =
JACKSONVILLE FL 32202 ) . )
City FL | le Code

B. The abova hamed enlity submns this statement for the purpose of changing its registered office o regtstered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - o . ) B
Signalure, typed o prnted nartw of laglstgred gggmﬂdplr_e i applcable (MCTE Regstaned AZert sinature requiad when reinslatng) .- e
FILE NOW!! FEEIS 85000 ,f 3
Make Check Payable to Florida Department of State lr2as BEIDS ~006 50.00

Due By May 1 200'5 i o
3. MANAGING MEMBERS/ MANAGERS B ECEE " ADDITIONS/CHANGES o
HiiLE CECS [ elete T [ Ghange [ Addition
NAME JOSEPH JAY SCOTT NAME
STREET ADDRESS [\W308 57010 HWY [ STREE | ADORESS
ory-sT-7P MUKWONAGO WI B3149 , N _ R
e PT T tejete Wt [ Change  [] Addition
NAME SCOTT, CAROLYN J. HAMF
SIREET ADDRESS {WA08 57010 HWY | SUREE | ADDPESS
Ciry-sT- e MUKWONAGO WI 53148 oir-sE-of e .
e O pelete ke O thange [ Addition
NAME ) 7 NAME
STREET ADDRESS B T STREET ADDRESS
ol R Cily-S1-2F . .
T T Delete ne [ Change (77 Addition”
NAME NAME
STREET ADDRESS S{REET AODRESS
CITY-ST-21B CilY-Sr-zp B
inLg Z petate L ) Ol change ™ [T Addition
NAME NAME
STREFT ADDRESS STREF T ADDRESS
e S1-2F 7 o _F arvsiae _ ) ]
file 3 Delete TiLE [T change [ Addition
MNAME NAKIF
STREFT AGDRESS SIREET AGRRFSS
Y -s1 30 . g o) e P e

11. | heteby certify that the informaton supplied with thls filing does not qualify for the exemption stated in Section 119, 07(3](|) Flonda Statutes, | further certify that the information
indicated an this repart is true and accurate and that roy signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND



