2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000010288 Apr 02,2007 08:00 AM
* Ently Name Secretary of State
JEFFERY SCOTT DESIGNER DRIVEWAY,L.L.C.
_Principal Place of Business Mailing Addross
325 SW GRIMALDO TERRACE 325 SW GRIMALDO TERRACE
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984 .
b b RH S LA
2. Principat Place of Busingss - No P.O, Box # 3. Mailing Addross
Suila, Apl, #, olc Suite. Apl. #, otc. 1st MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Sialo 4. FE! Number Applied For
16-1628866 Net Applicable
Zp Country Zp County 6. Corlilicate of Status Desired (| gi'gg‘l’:?s‘;"onal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
igég%\ﬁle%iﬁ'Jgg’E Street Addross (P.O. Box Number is Nol Accoptable)
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this slaloment for the purpese of changing its regislored office or rogislored agenl. or bolh, in tho Slalo of Florida | am familiar wilh, and accopt
the obligalions of registerod agent. :

SIGNATURE
Sgnature, typed or prnled name of registerad agent and lila ff appheasble {NOTE. Regrslared Agenl sgnalute raquiaa when remslaling) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
., Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nne MGR (] Delate e [ change [ Addtion
NAME SCOTT, JEFFERY ' NAM
SWEET ADDRESS | 325 SW ERIMALDO TERRACE STAEETADDRESS
CIrY-sl- 21 PORT SAINT LUCIE FL 34984 Ciry-sI-7ip
TLE [Z] Delete TILE _ [ change {71 Addilion
NAME NAME LHOG000626454
SIREET ADDRLSS STRCET ANDRESS 0a4/10/07-80001~016 50,00
&Il -ST- 7P CHY-ST- 7P
TITLE O pelele § e [ Change [T Acdition
NAME NAME
STRELT ADDRESS SIREFT ADDRESS
CITY-S7-2p CITY-ST- 2P
1LE [ Delete 1, - [ change [ Addilion
NAME NAWE
STREE T ADDHIESS STREE1 AODRESS
CITY-S1- 2P CIY-S1-7P
fi{T8 0 poete T O changs ] Adetion
NAME . NAME
SIREE] ADDRESS SIREET ADDRESS
CIY-SI-7IP CITy-S1-2P
mr - ™ Delgte e [ Change ] Addilien
"NAME NAML
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby cortify that the information supplied with this filing does not qualify for 1ha exomplions contained in Section 119, Flornda Statules. | further cerldy thal the information
indicalod on lhis report 1s rue and accurato and that my signature shall have tho same legal offocl as if made under oath: thal { am a managing momber or manager of the
limitect liability company or the receiver of trustea empowerad 10 execule this report as required by Chapter 608, Florida Stalules

LD I3~ %6/2

NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phong 4

SIGNATURE:

BIGNATURE




