2005 LIMITED LIABILITY COMPANY -~
ANNUAL REPORT {(AR)
FILED

DOCUMENT # 102000010288
1. Entity Name Apr 14, 2005 08:00 AM
Secretary of State

et

JEFFERY SCOTT DESIGNER DRIVEWAY,LL.C.

Principal Place of Business Mailing Adéress

325 SW GRIMALDO TERRACE 325 SW GRIMALDO TERRACE
BgﬂT ST. LUCIE FL 34984 ESRT ST. LUCIE FL 34584

2. Principal Place of Business

I

JU

I

[N

3. Mailing Address ‘

Suite, Apt. # stc. Suite, Apt. #, etc.

1st MOORE CR2E0BZ (10/04)
City & State 17 City & State T 4, FE! Number || Apptied For
e "] "a — 16-1628866 |7 [not Appicail
ap Fotmtry Zp Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent ’

7. Name and Address of New Registered Agent

| Name

iszg‘zlASYAE;I:!’ AhLAJJIA\‘lBrJROSIE _Street Address: (P.O. Box Numbar is Not Acceptable)

PORT ST. LUCIE FL 34953 e —

City FL l Zp Code

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

SIGNATURE

Sigreturg, lyped or prmted name of regrstared sgent and ttla f appiicable

{NOTE Registarad Agent signetura raguired when reinstaling} S TATE

'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Dize By May 1, 2005
8. T MANAGING MEMBERS!MANAGERS w0 B T ADDITIONS/CHANGES
TiLE MGR 3 pelete TITLE [ Change ] kbt
HAME SCOTT, JEFFERY NAME - -
. HOOOO0304568
SiREET ADOAESS | 925 SW ERIMALDO TERRACE STRLETADDRESS 04 18 5-30053-002 50,00
CITY-5i- 4iF PORT SAINT LUCIE FL 34984 CHY S1-2P o el
%3 T pelele HiLE [ Change ] A-nu
NAME NAME
SIRFFT ADDRFSS SIRELT ADDRESS
CITY- ST 2P City S1-2P
TIiLE : [ Detete RILE (] change [T Adititic
NAME HAME
SIRFET AQDHESS STREET ADDRESS
Y- ST- 2P CITY-ST-7P
TILE O Dalete THLE [ Change |:| A
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST- 2P CITY - §7-7P
TLE L] Delete TLE [ change [ A
NAME NAML
SIAETT ADDRESS STHEL T ADDRESS
CHY-S1- 2P oy 51 2P
1L [ Delete itk [ Change [ A
NAME NAME
STREET ABORESS STRELT ADDRESS
CITY-ST-Zp cHre-§1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1-9.07(3)_(5,__5?5? éalfes I‘furtﬁ_ér c_a:rtiry__m?ihé information
indicated on this report is true and accurate and that my signature shalt 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 ar trustes empowerad o execute this report as required by Chapter 608, Florida Statutes.

A e 1@6(‘/ SeolT

YHPET D91~ §93-98/2

SIGNATURE.

PRINTED NAME OF SIGMING MANAGING MEMBER, M’ANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Claytime Phons &



