FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000008817 03-10-2006 90129 (39 ****50.00

1. Entity Name

MICHAEL SCOTT HAYWORTH, L.L.C.

Principal Place of Business Mailing Address

202 N. HARBOR CITY BLVD., STE. 300 202 N. HARBOR CITY BLYD., STE. 300

MELBOURNE, FL 32935 MELBOURNE, FL 32935

R R (CARED VAR AR R A0
Suite, Apt. #, etc. Suite, Aot #. ete. 02072008  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For

59-3722682 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reg| d Agent 7. Mame and Address of New Registerod Agent

Narpe .
HAYWORTH & CHANEY, P.A. }ﬂf#\ 1%7(24 { /707)'76‘_5 /’4

202 N. HARBOR CITY BLVD., STE. 300 Streg 5 (F1)B0x MNumbect Not Apcepiehle)
MELBOURNE, FL 32935 ﬁfﬁ /&E)&V%f &‘g ﬁ‘(/ '#:-b&

./ W FL | %85%3 —

8. The abigve named entity submits this slajement fosghe pfirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiot ‘efistered agent. /3—/9 /
SIGNATURE U"“’}( = D 6

Scmlum’*pod of panted name OI.‘QQIEF{QG agent and Lte it wcllc*ﬂﬂ (NOTE: Raguitarad Agenl signature required when remstatng) / ?ATE ’

Flllng Fee is $50.00 Make check payable te

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ pelete TITLE [ Change  {T] Addition
HAME HAYWORTH, MICHAEL S NAME
STREET ADDRESS | 202 NORTH HARBOR CITY BLVD., STE 300 STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32835 CITY-ST-2p
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T- 2P
TITLE 3 Delete TITLE [ Change [ Acliticn
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J oelete TILE O Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
QTy-ST-218 Ciry- §i-2IP
FITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p

11. | hereby cerify that the information supplied with this filing does not qualiy for thé exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature I have [Me same legal effect as if made under cath; that | al managigg member or manager of the
limited &ability company or the receiver or trustee empowered 10 exdcute thigffeport as required by Chapter 808, Florida Statutes. é 21 Sj 3 - 3_ 3 R

7 /06

, OR AUTHORIZED REPRESENTATIVE Date / Daytma Phone #

i

SIGNATURE:

SIGNATURE AND TYPED"




