\n‘

2008 LIMITED LIABILITY COMPANY

. -ANNUAL

REPORT

DOCUMENT #L02000010848
.L.C.

1. Entity Name
THE SCROUNGE ARQUND SHOP, L

FILED

08 JAN30 PM L: 03
SECRETARY OF STATE

Principal Place of Business

848 DAUGHTERY ROAD WEST
LAKELAND, FL 33809

Mailing Addrass

848 DAUGHTERY ROAD WEST
LAKELAND, FL 33809

TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addrass —

!

Suite, Apl. #, eic.

Suite, Apt. #, alc.

01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country - . $5.00 Additional
5. Canificate of Status Cesired a0 Fas Roquired

€. Name and Address of Current Registered Agent

7. Namae and Address of New Registared Agent

MEINKE, MARY L
848 DAUGHTERY ROAD WEST
LAKELAND, FL 33809

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tyded of DNNted Name of regisiered agent and Niie 1If appicable.

(NCTE: Repistered Agent signature required when reinstaing) DATE

FILE.NCW!II-FEE 1S $138.76 — -

" Méko.chock payableta— |

——— TR
After-May 1,-2008 Foe will'be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME MEINKE, MARY L NAME
STREET ADDRESS | 848 DAUGHTERY RD W STREET ADDRESS
Ciry-61-21F LAKELAND, FL 33809 CITY-§T-2P
TE 3 Detele TMLE [l Change [ Addition
HAME NAME o S~ -
. sy .
STREET ADDRESS SIREET ADDRESS 017 (Is-f, I‘l‘l‘}l I:%_q—_:fglj—i 1 ﬁg—? “r
CITY-ST-2P Cry-ST-2p S ! Qe [
TITLE 3 Delel THLE - = Addilion
e e BT T =33 THE H
.ll J. "t ¥ —— ¥ [—p— 7 N
STREET ADDRESS STREET ADDRESS N/03--01040--001 w5000
CITY-ST-21P CITY-ST-2P ]
TILE O pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TILE 3 Delele TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P Cily-81-2P
TILE O belele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing doses net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurata 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 tha raceiver or trustea ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SN ade

%W

$63-£58- S

SIGNATURE:

+ - BIGMATURE AND TYPED OR PRINTED NA@OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

[~1b-—-0 "7
Date

Dayime Prone ¥

'
)

MR R~ ~—



