2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A 0 _
DOCUMENT # 01000013367 APScerctary of State
SCRUBBS, LLC
Principal Place of Business Mailing Address
%ﬁfnﬁ“ﬁ*{‘%@‘s’ﬁm 27 E%%B%ass
REEARTEARAC R A e
04072004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e "ppieaFar
58-3736434 Nat Applicabie
5. Confficate of Stalus Desires [ g—g?q ddtional
8. Name and Addrese of Current Regl Agent

1406 5, CRANGE AVE. DO NOT WRITE
ORILANDO, FL. 32856-0127 IN THIS SPACE

8. The above named entity submits this statement jor the purpose of changing iis regisiered office or regisiered agent, or bolh, In the Siate of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGMATURE , - — - - —
Signanes, yped or ptined name of tegisteced sgw s tiie i sopicabis, {NOTE: Agack ar et wh o DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
THE MGRM
RAME WINTERS, JR, THOMAS F MD

STREET ADDAESS | 1405 & ORANGE AVENUE
CY-ST-1P CORLANDO, FL 32808

e MGRMV

NAME BOWERS, LISA MD

STREEI ADDRESS | 1405 5 ORANGE AVENUE HOOOOn 21=eY S
oS-I | ORLANDO, FL 326808 ) 042004 -80058-008 56,00
TE

HAME

i DO NOT WRITE

me N THIS SPACE

STREEY ADDRESS
CiTy-s7-2P

TRE

ETRILT ABDRESS
CITY-ST-2PF

TIE

HANE

STREET ADDRESS
oriY-51-zp

11. [ hereby certily that Be information supplied with this filing does not gualily for the exempiion stated in Section 112.07(3)(), Fiorida Stattes, | furthes certify iat the Infosmation
indicaled on this report is rue and accurate and that my signature shall have e same legal efect as if made under oalh; thal 1 am a managing member or manages of the
fimited liability company of the receiver of Ltustes empowered to execute his repart as required by Chapter 808, Florica Statutes.

SIGNATURE: 71'\' I/‘/M:}»LM ,V//S/*““f %%é‘?";«/ae)

WGHATURE AND TYPED ON PRINTED NAME OF BIGNNG MANAGEG MEMBER, OR AUTHOMZED AEPAESENTATIVE Dain Synime Phone #




