2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # L02000011058

1. Entity Name
SCOFIELD, LLC

03-18-2004 90182 Q05 ****50.00

Principal Place of Busiress

38 BANYAN RD,
NAPLES, FL 34108

Malling Addresa_

38 BANYANRD.
NAPLES, FL 34108
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" SCOFIELD, MILES L -
38 BANYAN RD- - - --
NAPLES, FL 34108
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt, 4. efc. Suite, Apt. #, atc, 03122004 Chg-LLC CR2E0S3 (10/03)
Cry & Gate Ciy St 4 FElNumber S )- 330,58 [{p |_iAppliea For
NOT ABPLCRECE Not Appiicabia
Zip Country Zp Country N . $5.00 Additional
5. Certificais of Status Desired 0 Feo Raquirad
&. Name and Add: ot Current Registered Agent 7. Name and Address of New Reglistered Agent
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_ Straet Address (P.O. Box Numbet is Not Acceptable) e o s o ooz sem emmiiens

City

FL l Zip Code

the obligaligns of ragistered agen,

SIGNATURE

8. Tha above namad entity submits this statement for the purpase of changing its registered office or ragisterad agent, or both, i the State of Florida. | sm familiar with, and accept

Sigrature, tyPd of Drinted rame of regittensd 30wt and tile il rpplicabls.

[NOTE: Regiziertd Agml sigralbill Hquicred when flinsating)

DATE

Flling Foo Is 350.00
Due by May 1, 2004

Meake check payable to
- Florida Dapartmant of State =

MANAGING MEMBERS |MANAGERS

10,

ADDITIONS /CHANGES

: MGRM ‘Knm, e MANTG-E &, g‘fa';o. ) Addiion
s SCOFIELD, MILE L i MALES L. SCoPELS

STREET AbORess | 38 GANYAN RD smeeTaooness | 3¢ RANVAN ReoRw

orv-s-z2 | NAPLES, FL 34108 ) ovst2r | pApES, L 34108
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smermwomess | Jupay —thofp Roa smETaoess | Gl 23 M AW HAVEN

ovsie [Ty dnbatee, FL 34142 ensi2 | NARPLES, FL- 34/09

Tt Tirretl Desta TME MAVA L B2, D cmangs  [Radition
N Todd "Tur RAE MILRAEL K, S$CoF\ELD

STREET ADDAESS nQP‘CS‘ - 3Hioy R STREETADORESS | B 1ol tas AT &LYD' - )
-ony-ST-e | - S st C | pAPLES [ A 31.”‘7 = = s=s
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STREET ADDRESS STREEY AQORESS.

CIvY-51-28 oy -sr-20

me ] Detete TE Dcumge  [J Adatton
T NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-3T.2F

me O oeete me Ochange [ Addition
NAME NNGE R
STREET ADDRESS STREET ADDRESS -
GITY.ST- 1P ciry-st-ap T

lirnitad liabiiity omparry

11. | heraby certify that the information suppiied with this fling doss not qualify for the exemption stated in Section 119.07(3)), Florida Slalutas. | further certity that the Information
indicatad on this repon is trus and accurate and that my signature shall heve the same legal effect as if made under oath; that | am a menaging member or manager of the
’ recelVj

red 0 executa this report as required by Chapter 80B, Florida Statutes,

¥
SIGNATURE: -

_3)iojod]

MREPREDENTATIVE Daytms Phone §

PGRATURE ANJ TYPED OR PRINTED NAME of%’

MEMBER, oR




