2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000006292 Feb 05, 2007 08:00 AM,
1. Entity Name
TEAM SCOTT LLC Secretary of State
Principal Flace of Busingss Mailing Addross
14307 LAUREL TR W308 57010 HWY |
GG R
2, Principal Placo of Business - No PO, Box # 3. Malling Addross
Suile, ApL #, elc. Suite, Apt #, eic. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slalo 4. FE| Number Applied For
58-2548825 Not Applicabla
Zip Country p Country 5. Cortiicals of Slalus Dosired 0 ?g.gg'::?::ional
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ESELH(\I:SEREENDENT DRIVE Stresl Agaress (P.O. Box Number is Nol Accoplablc)
SUITE 1300
JACKSONVILLE FL 32202
City FL Zip Codo

8. Tho above namaod ¢ntity submils this statement for the purpose ol changing its registered office or registored agent, or bolh, in tha Stalo of Florida. 1 am famitiar with, and accept
the obtigations of ragislerod agent.

SIGNATURE
Sgnature, 'yped of phnled namo of regslers agenl and hiie | apphcable (NOTE Regisierad Agent signaturg reguirgd when reinsiatng) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
N CEQS 1] Delste e O chenge [ Aadition
NAME JOSEPH JAY SCOTT NAMI: HACNGE 2 13
SIHEL | ADDALSS | W308 57010 HWY | STRELT ADDISS D2/ A0 ~40098-014 50, £
Chy-S[-/1P MUKWONAGO W 53149 CITY-S1-2IP
e PT O Delele IMme D change [ Adetion
HAMI SCOTT, CAROLYN J. HAME
SIRELTADDRISS | \W308 57010 HWY | SIREET ADDRI 58
CIY-si-2e MUKWONAGO WI 53148 CITY-s7-71P
TIIE 1 Delele e [ change 7] Addibon
NAKE MAML
STRFET ADDRE S SIRELTADDRI S8
ohy-s1-ae ClIIY-$1-2IP
NIE 1 Detete TLF [ Change [ Addilios
NAME NAMI,
STREET ADDRESS . SINEE I ADDRI 88
COyY-si-71p CIEY-S1-2IP
Tt [ pelste THIE O Change [ Addinon
NAML NAME.
SIRELT ADDHESS STREET ADDRESS
CILY-ST- 7 CITY-81-7Ip
mir [J Delete TLE [ change [ Addilion
NAML HAME
SIRCLT ANDHESS SIREET ADDRESS
CilY-8i-2IP . CIy-S1-2p

11. | hereby corlify that tho information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | furthor cerbify that the informaticn
indicaled on this report 18 tfrue and accurate and that my signalure shall have the same logal effect as if made under oalh, that | am a managing memser or manager of the
Imied liability company or the recoiver or trusine empowerad fo executo this report as requirod by Chapler 608, Florida Statules.

SIGNATURE: meéiﬁ- : } /7)7 2,2 Y24 T4Yp

EIGNATURE AND fVPEf\PHIN{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE me Daytrme Phong #




