2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000027533

1. Entity Name
EULA SCOTT, LLC

Principal Place of Business

1352 W LAKE COLONY DR
MAITLAND, FL 32751

Mailing Address
P.0. BOX 940605

MAITLAND, FL. 32793-0605
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4. FEl Number Applied For
NOT APPLICABLE Not Applicable

§. Certificate of Status Desired O $5.00 Additional

Fae Retuired

6. Name and Address of currem Reglstered Agent

CALHOUN, MICHAEL D
1352 W LAKE CCLONY DR
MAITLAND, FL 32751

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registersd agent and title If applicabla.

(NOTE: Registered Agent signatura required when rainstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CALHOUN, MICHAEL D
STREET ADDRESS | 1352 W LAKE COLONY DR
CITY-§1-ZP MAITLAND, FL 32751

TINE

NAME

STREET ADDRESS
CiTY-§T-21P
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NAME

STREET ADDRESS
CiTy-1-2¢

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIRLE

NAME

STAEET ADDRESS
Chy-S7-2iP

TITLE

NAME

STREET ADDRESS
CIry-§T1-7I9

£ St e

e o i Gy = w3 C o XTI TL S 4 o -

" DO’NOT WRITE
* IN THIS SPACE

N - . o o

R

)

t1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. ! further certity that the information
indicated on this report is;trug and accurate and that my signature shall bave the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company rt

SIGNATURE:

f celv\erf :Zsea e p7wered to execute this repont as required by Chapter 608, Florida Statutes.
/“ YAIOS. U077 -F244

Mol Calluid

SIGNATURE AN4 TYPED Of PRINTED NAME OF

, OR AUTE

TATIVE

Date Dayiime Phone #




