)07 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT (AR) Apr 09. 2007 8:00 am
DOCUMENT # L01000001023 T, ecret,ary of State

1. Enlity Name
SCOTT LANDMARK ENTERPRISES, LLC 04-09-2007 90351 022 ***30.00

Principal Place of Business Mailing Addross
3119 LANDMARK RD. 3847 ORTEGA BLVD

o e Hll”l” |l| ||w “I’I II”‘ “m II’“IIN ||m "l”“”l “I“ m“”“‘ll‘

2. Principal Place ol Business - No P.O. Box # Adgross
G553 Arapahoe

Suile, Apt. #, olc. Suite, Apl. #, elc 18t MOORE CR2E083 {10/06}

Je.

City & State City & Sla 4. FEI Numbor Applied For
a,iﬂDA)/J / //C: PL 26-6786730 Nol Applicabic

Zip Country le Country - . $5.00 aaditional
5. Certilicale of Stalus Desired - h
333/0 ’Q ralicaic o 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
SHAD, HW.

Street Address (P.O. Box Numbor is Nol Acceplable)

5031 YACHT CLUB RD

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named enlity submils this statement for the purpese of changing its regisiered oflice or registered agenl, or both, in the Slale of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .,
&

SIGNATURE L
Shature, lypeg ¢f panled ngrne of fegstared ngent and lie | apnhcatle (MNOTE Regsteres Agant sgnalure tequred when romstabing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ABDDITIONS { CHANGES
e MGR : [ pajete mn [0 changa  [J Addition
NAME SCOTT, SARAH JO . NAME
SIREETADDRESS | 3118 LANDMARK RD- SIRFET ADDRE S5
cly SI-/Ip THE PLAINS VA’-\‘20198 CITY §1 A0
ik [ pelete i [Jchange [ Addition
NAME NAME
STALE] ADDRISS ' SIRTET ADDRLSS
CHY- Sl Ap CITY-S81 AP
nnr 1 Detcie I [ thange 3 addinion
MARL NAM
SIRIT | ADDRI 88 STRHES ADDINSS
CHY SI-2 cy sioap
e [ Delete I I change (] Addilion
NAME NAML
STRIF T ADDRESS SIRLETADDRI S
Iy -SI-2IP Gy st Ap
e O vetete i [ change [ Addition
NAME NAMI
STREET ADDRE S8 SIRLET ADDRI $%
CITY S1-2IP CIy S1Ap
ITIF O pelele G [ change [ Addilion
NAME NAMI
SIRELET ADDRESS SIRLET ADDRESS
cny-SI-2ip Cly s Ap

11. | hereby cerlify thal the information supplied wilh this filing does nol qualify fer the exemplions conlained in Seclion 119, Florida Stalules. | furlher cerlify that the information
indicaled on this reporl is rue and accuralo and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of lhe
lkmitod liability company or the receiver or ruslee empowarad o exccuie this reporl as required by Chapler 608, Fiorida Stalules. (

SIGNATURE: Uua/ W Sarah Scott - // 0/} 339)09ﬁ’

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deynrme Prone 4




