2005 LIMITED LIABILITY COMPANY

DOCUMENT # L0O1000005334

1. Entity Name

ANNUAL REPORT , FILED

SCOBAN, LLC

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

114 HIGHLINE DR

LONGWOU;

T

. FL 32750-7205 US

Mailing Address

P.0. BOX 520021
LONGWOOD, FL. 32752-0021 US

HUMEEALEA NIRRT

04282005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE i T R
59-3711707 Not Applicable
5. Certificate of Status Desired O gese g?q Sfe‘:’c;m“a]

6. Name and Address of Current Registered Agent

HUMPHRIES, J. GREGORY

300 S. ORANGE AVENUE, SUITE 1000 DO NOT WRITE

ORLANDO, FL 32801

IN THIS SPACE

8. The abave named entity submits this staterment for the purpese 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

Signatura, typad or prntad name of ragistarad agant and [itfe if applicabla. (NOTE. Ragisterad Agant signature requlrad whan reinstaing) DATE

Filin
Due

Fee is $50.00
y May 1, 2005

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ACDRESS
GITY-ST-2P

MGRM
BANTA, J. SCOTT

97 HICKORY TREE ROAD
LONGWCOD, FL 327507205

TILE

NAME

STREET ADDRESS
Cry-§1-2P

UON000ESOR3R
05/ 00 /05-50096-015 5000

TITLE

NAME

STREET AODRESS
CiTY - ST-21F

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY - 5T-Z21

TILE

NAME

STREET ADCRESS
CITY-5T-ZIF

11. | hereby certi

SIGNATURE:

that the information 2Au
indicated on this report is true and/a
limited liability company or the ¢

igffiling does not quaiify for the exemption stated in Section 119.07(3 (|) Florida Statutes. I further certify that the informatlon
rate and thaf my signature shall have the sama legal effect as if made under oath; that tam a managmg member or manager of the
or brustee efnpowered to exegute this report as required by Chapter 808, Florida Statotes. .

SCeTT RANTA , *-{/23}(1{ No7-260 — (453

SIGNATURE AND TYPED (R MEHAFED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESCNTATIVE. Date Daytimo Phone #



