FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000021305
1. Entity Name 04-30-2004 90063 023 50.00
SCOULTANA, LLC
Principal Place of Business Mailing Address i LYUUUUI Y
3156 TUNISIA DRIVE 3156 TUNISIA DRIVE
DELTONA, FL 32738 DELTONA, FL 32738
Suite, Apt. #, etc. Suite, Apt. 4, etc.
o P 02032004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
55-0796646 Not Applicable
Zi Countr Zi ntr “Bdditi
® Y P Country 6. Certilicate of Status Desred ~ [1 99-00 Additional
Fee Required
6. Name and Address of Current Reg Istered Agent . 7. Name and Address of New Registered Agent.
T T - T Name
ALBER, SUSAN A
3156 TUNISIA DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL Zip Code
8. The above named entjty submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliggt\ions of reg'\&ered nt. _ -
SIGNATURE —__— - = . - : -
Signam?e.’ﬁkgﬁiﬁled name of registered agent and title if applicable. (NOTE: Registerad Agent signature requlred whan reinsiating}
Filing Fee 18~550.00 —
Due by May 1,
9. MANAGING MEMBERS / MANAGERS 10. ADDJTIONS.’CHANGES
TMLE MGRM O Detete TILE ' - [Jchange [ Acditin
NAME ALBER, SUSAN A NAME
STREET ADBRESS | 3156 TUNISIA DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY.ST-2IP
TITLE [ Defete TILE ] Change  [[] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-§T-217 . CITY-ST-ZP
TITLE " O delete TITLE (] Change [ Addition
Fa .
NAME . . _NAME ) .
|"sTREETApORESS [ T T T T e T T T SREETADORESS |
CITY-ST-2PP - i CITy-ST-ZiP
TITLE s O velete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME - ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS '%DDRESS
CITY-ST-2IP - ‘QI T-2iP
TITLE [ Detete TILE Ochange [ Additicn
NAME TT Y NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP _ CITY-ST-2ZP R
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated an this report is true and accuraje 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 the recelver g#trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE*/b /\ (et — % tf-13-04 382387270
SIGNATURE AND 'YEEDOR PRINTED NAME OF MEMBER, £R, OR AUTHORZED REPRESENTATIVE Date Daytimg Phone 4




