2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000010288

1. Entity Name

JEFFERY SCOTT DESIGNER DRIVEWAY,L.L.C.

Principal Place of Business

325 SW GRIMALDO TERRACE
BgRT ST. LUCIE FL 34984

Mailing Address

325 SW GRIMALDO TERRACE
LP’gRT ST. LUCIE FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. gic.

Suite, Apl. #, etc.

“ FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90057 029 ****50.00

I

i

MOORE CR2EG83 (11/03)
City & Stale City & State 4. FEI Number Applied For
16-1628866 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired [N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"SZINAVEL, MARJORIE
4302 SW JAUNT RD
PORT ST. LUCIE FL 34953

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE L

Signature, typed or prited name of reqistered agent and bitle if apphcatle.

{NOTE. Registered Agenl signalure réguired when renstating)

DATE

9. MANAGING MEMBERS /MANAGERS j 0 ADDITIONS | CHANGES

THTLE MGR 3 oslete TITLE {JChange  [(] Addition
NAME SCOTT, JEFFERY NAME

STREET ADDRESS | 325 SW ERIMALDO TERRACE STREET ADDRESS

CITY-S7-2if PORT SAINT LUCIE FL 34084 CITY-S5T-2P

TIFLE O velete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE 1 petete TITLE ] Change [ Aadition
MNAME e o] - . — B e - . e ¢ e ot mn e m———
STREET ADGRESS STREET ADDRESS

ciry-sr-zip r CITY-S7-21P

TE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE 3 Delate TITLE {J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-5T-2IP

e 1 Delete THLE [ Ghange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: V%,/mi’/ Jefery Seoll

G2 T3 Dl

SIGNATU R

PRINTED NAME OF SIGNING MANAGING MEMBE‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




