2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000006292 Feb 06, 2008 08:00 AM
1. Entity Name
¥ Secretary of State
TEAM SCOTT LLC .
Principal Place of Business Mailing Addrass
14307 LAUREL- TR W308 57010 HWY |
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. ¥, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
: 58-2548825 Not Applicatie
Zp Country die Couniry 5. Cerlificate of Status Desired | ?i'gg‘ lﬁ?:‘;!ional
6. Name and Address of Gurrant Reglstered Agent 7. Name and Address of New Registered Agont
Name
gﬁEL"‘C«ISEHPPENDENT DRIVE Streat Address (P.O. Box Number s Not Acceniabla)
SUITE 1300
JACKSONVILLE FL 32202
City : FL Zip Code

8. The above namad entity sutxmits this staternent for the purpose of changing its registerad office or registered agent. or both, in ine State of Florida. | am familiar with, and accept
ihe obligatons of regrsterad agent,

SIGMATURE
iy R, typed o or med Ame of reg srerad agatt ana § e f appicanls [NCTE Registorgdt Agert Sgaie regared when 1ensiaing) DATE
K L -, "y
- Make Check Payabie lo Florlda Departm__ nt of  State::
o, ) MANAGING MEMBERS{MANAGERS . 10. ADDITIONS / CHANGES
Tme CEQS O pelete TiiE O Cnange [ Adowen
HAME JOSEPH JAY SCOTT | JLL
STREET ADDAESS |W308 57010 HWY | STREEY ADDRESS
CiTY-$T-21P MUKWONAGO W 53149 CImY-§7-2P
e PT. [ pelete ILE [JChange [ Addition
HANE SCOTT, CAROLYN J. NAME
SIREET ADDRESE 1W308 57010 HWY | STREET ALDRESS
Cily-8T- 2IF MUKWONAGO Wl 53149 Ciry-81-2P
THILE [ paiete it DUODRT S0 Dchenge [ Agiftion
Nkt B ) NAE 0215083001 1-003 133,75 X
STREET ADDAESS STREET ACDRESS
CIrY-5T-AP CITY-S1-21P
TITLE L Detete TITLE [ Change 3 Additicn
NAKL . HAME
SIHLE] ADDRESS STREET AGDRESS
Cire-81-21P CITY.3i-2P
TiTLE [] petete TILE [ change [ Addition
HAME NAME
STREET ADUHESS STRECT ADORLSS
CIrY-8T-21P CITY-5T- 2P
TITLE 1 Delete TITLE [JChango [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-21

11. | hereby cartfy (hat the information supgplied with this filing does net quality for the sxamplions contained in Section 118, Florida Statutes, | further certily that the information
ingicated on this report 1 true and accwate and that my signalure shall have the saine lagal effect as it made under oath: mat | am a managing member or manager of the
limited liability company or the recaivar or tiustoe empowerad 10 exacule this report as reguired by Chapter BO8, Florida Statutes.

ZMZ% ZL2 424 794D

.
EIGNATURE AND ﬁPE E0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE nmn Daylita Pt




