FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000001999 04-09-2004 90215 050 ****50.00

1. Entity Name

THE SCANNING COMPANY, L.L.C.

Principal Place of Business Mailing Address

111 N. ORANGE AVE 1879 BRISTOL COURT
1575 MAITLAND, FL 32751
ORLANDQ, FL 32801

100 $.0RANGE AVERVE log S .olangt AMNOE
Suita, Apt. #, etc. Suite, Apt. #, atc.
. 04072004 -
TH la D Pl—fﬂﬂ. T aD FL—DVR.- Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
0PLAND O |, L L DO ) Fe 47-0849990 Not Applicable
Elg}g ol Co;jm% A Dag’go \ COLSW_{ A 5. Certificate of Status Desired | gg'ggm‘;g:‘;“unal
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
. Name

LEFKOWITZ, IVAN M

430 NORTH MILLS AVE. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ltk il applicabla, (NOTE: Registerad Agent signelyre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e MGR 180 Dekete ME MER Y (% Change (] Acdition
NAME SAMBOL, STEPHEN B NAME SAam bl by Erue 1 =
STREET ADDRESS | 111 N. ORANGE AVE, STE 1575 SRETAORESS | | o . olaniaE B VE, 3d oo
CITY-ST-ZIP ORLANDO, FL 32801 CITY-ST-2IP 0 RAl-aciDp, Fr 3>80)
TITLE O pelete TILE W oA, (3 Change [ Acdition
NAME NAME Crt 1 #TH T WaNTHR P I
STREET ADDRESS STREET ADDHESS | "'y €. @ P4 A 3 Fisvre
CITY-ST-2IP . CITY-ST-2IP oRLANDY, “e 3I¥Y0)
TILE O Defete TILE Men ¥ Change [ Addilica
5 g a.\)l- A'Ld R'{ZA?L K
NAME HAME f A E ANE. DD F1ppem
STREET ADDAESS . SREETADDRESS | 1D &. ©
CITy-8T-2P BIY-ST-IP [ DROgadD, 12 3VX)
TITLE 1 Delste TME met [ Change 7 Addition
NAME ; NAME TaRbEN S. hADS on _
STREET ADDRESS | ° STREETADDRESS | 16 p €. o0 £rnip & K0T Lo Aenaa
Uy -§7- 29 CITY-ST-ZIP ahe AnDY I:'b BYYOH
TITLE O Delete TITLE : ’ [OJ Change [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CiTY-ST- 27
TITLE i O pelete ™ie [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Plorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limitec liability company or the re€eiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //// W y 8] o w3102

SIGNATURE AND TYPED OR PRINTED H.I.IIVF Gl MEMBER, OR AUT REPRESENTATIVE " Daytimo Prong #

/




