2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO2000010848" Jan 28, 2004 08:00 AM
. Entty Nare Secretary of State
THE SCROUNGE AROUND SHOF, L.LC.
Princpat Place of Business . Maifing Address
B4B DAUGHTERY ROAD WEST 848 DAUGHTERY RCAD WEST
LAKEL AND FL 33803 ’ LAKELAND FL 33808
i s TR AR
Suite, Apl. #. el Suite, Apt. #, elc. MOGRé CR2E0B3 (11/03)
City & Stat City & Stat . 4, FEl hiumbe Applied F
v s v a s “TO% NO-T APPLICABLE Sy
ze ) Country 4P Country 5. Certificate of Status Desired O gi‘ggqg?gdmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : o
QAEND]TQEL}&“F?TRE\;!\; ROAD WEST Strast Address (P O, Box Number is Not Acceptable) o
LAKELAND FL 33803 ' =
City FL i Zip Code

8. Tne above named enbty submits thie staterment for the pUTpGSE of changing its registerad office of registerad agent, of both, m the State of Flonda am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE R i— NI
Segraluce, typed o prined nama O teipslersd aien abd Wve f apphicanie {HETE Aegeitron Agent RIgNatUIE 19QuTes when rsnstatng) DATE
FILE NOW 1Tt FEE IS $50.00 .
Make Check Payable to Florida Department of State
Bue By May 1, 2004 _
9, MANAGING MEMBERS/MANAGERS  _ | K12 ADDITIONS ] CHANGES .
me MGRM 3 Delete e . ClChange L Addilon_
HAME MEINKE, MARY L HAME C HRGOOONIES T2
STREET ADORESS | 848 DAUGHTERY RD W STREET ADDRESS G1A¢8/04-80048-014 50,00
CITY-57- 7P LAKELAND FL 33803 l Cify- §T- 20
E 3 Datete TURE [ charge [ Addition
AME HAME
STREET ADCRESS STAEET ADDRESS
SITY-ST-2F GIFY-5T- 2P
HILE Tlosste 11113 Tiohange [ Acdition
MAME HAME
STREET ADDRESS STREET AQDAESS
CiTY-ST-2P CiTY-ST- 2P
THLE 3 Belete THLE O Change £ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CIFY-ST-TIP CTY-ST-2P
TRE 3 Delete HiEE [ Ghange [ Addition
HAME HAME
STREEY ADDRESS STAEET ADGARESS
CITY-5E- 18P CiTY- 5T- 2P
WIE 77 beieie THE Ciohange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDAZSS
CaY-ST- 2P S

11. | hereby certly that the mformaton supptied with this ting does not quaiify for the exerription stated m Section 139.07(3)(}). Florida Statutes, | further certily that the information
indicatad on this report 1s true and accurate and that my signalure shatl have the same iegal effect as i made under oath; that 1 am a managing memicer or manager of the
Wrnited liability company ar the receiver or frustae smpowerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _ Y1 cvecy X IVeinstoc. | (=23-0% __ F63-¥58- Loy

THRT ARD TVEET O PRUFTED NAME OF CIGNING BANAGING MEMBER MANACER MR AUTHORIZED REPRESENTATIVE D Davirme Phone £




