.o FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L.02000027533 04-02-2008 90154 021 ***138.75
1. Entity Name
EULA SCOTT, LLC
Principat Place of Business Mailing Address . guuvaveT T
1352 W LAKE COLONY DR P.0. BOX 940605 '
MAITLAND, FL 32751 MAITLAND, FL 32799-0605 o o . .
R R T P B [T A AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-2578039 Not Applicable
7ip Country Zip Country 5. Ceriificale of Staws Desired [ Eg-ggqm‘""“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name snd Address of Now Registerad Agent
Namae
CALROUN, MICHAEL D
1352 W LAKE COLONY DR Street Addrass (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
i
City FL I Zip Code

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

SIGNATURE _
S'O'WlMﬁ'WWO'WMWWMﬂM- {NOQTE: Regismred Agent signature requirad when renstating) DATE
s ifyrta .
FILE NOWII!- FEE IS $138.75 _ Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. . MANAGING MEMBERS [MANAGERS 10. Mb EH ADDITIONS / CHANGES
TTLE - | MGRM e ] Detete TALE MICHAFL CAL-HuuN) Wchange [T Addiion
WeE . - | CALHOUN, MICHAEL D NAE PO Box A40Gas
STREET ADDRESS | 352 W LAKE CCLONY DR STREET ADDRESS (AND | FL 32794 < 0405
CTY-ST-ZP - | MAITLAND, FL; 32751 CITY-ST-Z1P MAT / q
TMLE S I . [ pelste TME O change [ Addition
L ' . NAE
STREET ADDRESS | - - n STREET ADORESS
CITY-5T-ZIP CITY-S7-2P
TITLE [ Dealete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS EA STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TRLE O pelee TITLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST- 2P
TmE [ Detete TmE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2(P oY -ST-27
TMLE 3 Detete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

indicated on this repart is truefapd accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the

limited liability company ort jver 7uslee empoweild to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 C / 17/pe YT I639-93¢

11. | heraby certity that the informaglion supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
%g

m’n’reno&mm-rmmsw MANAGING OR AUTHORIZED REPRESENTATIVE Deytime Phone #




