2006 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L02000026199 Secretary Of State
1. Entity Name
05-01-2006 90037 025 ****50.00
WILMA L. SCOTT, LLC
Principal Place of Business Mailing Address
1670 S.E. 7TH STREET 1670 S.E. 7TH STREET
oo o Hll“l“l" |IH| Hl"llm ||m llm "“l Iml l{m Hlll ’lH”I‘Ill l” ‘Il‘
2 Brincipal Place of Busines 3. Mailing Agdress ,
(2/ [Akeside Cipele |49/ Lates/pe Ghele
Suite, Apl. #, etc. Suite, Apt. #, sic. 15t MOORE CR2E083 (10/05)
4533 15 22
Sy & State City & Siale 4. FE{ Number Applied For
rmPane. Be h B m Rano IQCJ‘\ 47-1180847 Not Applicable
Zip Country Zip Country . 5 $5.00 Adaitional
3 2 ocbo LS //] 3 5 o E & U s Q 5. Certiticate of Staius Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATKINSON, WILSON C Il

C/O ATKINSON. DINER. ET AL Sueet Address {P.O. Box Number 15 Not Acceplable}

1946 TYLER STREET
HOLLYWOOQOD FL 33020

City FL Zip Code

8. The above named entity submits inis siaiement for the purpose of changing its registered office or reqistered agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signuze. 1YHea O DR IKILE Of /EHL B0 agsnl /13 8 i 20pChl {NOTE Rogshei 20 AQEnT SO Jequiled when fainsldirg) OATE
. FILE NOWl! FEE IS 550 00~
Make Check Payable to Florida Department of State
Due By May 1, 2006 - L -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
ME MGR O Delete e M GEGR s O change [ Addnian
AV SCOTT, WILMA L HAME 3 <eTT, wWikma L
;r:ltr;:xoz?ﬁss 1670 S.E. 7TH STREET smf: A-r;D:f.ss 677 L>. weside Crrcle Hsra
FORT LAUDERDALE FL 33316 -1 Fompane Rel Z30 Lo
ML [ petets WL ! ' M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-31-2IP
THiL O Delete TITLE [J Changs  [] Addition
HAME NAME
SIHEET ADDRESS STRFET ADDRESS
CNY-ST-2IP CIY- ST-21P
TITLE O pelete T [ Change  [J Aduition
NAME NANE
STREET ADDRESS STACET ADDRESS
CITY-§1-71P CiTY-ST-2P
TITLE [ pelete THLE [Jchange  [J Addilion
HAME HAME
STREET ADDRESS SFREFT ADDRESS
GITY-ST-2iP TITY-5T-ZIP
THLE [ Delete TITLE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-27 CITY-ST-21P

11. | hereby cenity that the intormanon supplied with this filing does not quality for the exemptions conlained in Secuon 119, Florida Statutes. | further certify that the information
indicated on this report 1s lrue and accurate and that my signature shall have the same legal effect as if made under oaln; thal | am a managing member or manager of ine
hmiled kabuity company o the receiver or trustes empowered 10 execule this raport as required by Chapter 608, Florida Statutes. é

SIGNATURE: (L)1 @%SM Wilma l. Scerm Y- 20-0b6

SIGNATURE AND TYPED OR PAINTED NAMé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCAIZED AEPRESENTATIVE Cae Daylme Paooe 3




