2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L02000027690

1. Entity Name
SCAVE DEVELOPMENT GROUP, LLC

05-03-2004 90114 013 ****50.00

Principal Place of Business

5409 ALOHA DRIVE
ST. PETE BEACH, FL 33706

Mailing Address

5409 ALOHA DRIVE
ST. PETE BEACH, FL 33706

24062688

O

May 03, 2004 8:00 am

2. Princlpal Place of Busingss 3. Mailing Address
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FASHBAUGH, GRANT L

Name

Rygm T, Soqor.

5409 ALOHA DRIVE
ST. PETE BEACH, FL. 33706

Street Address (P.O. Box Number is Not Acceptable)
7 L.OQans  [LLa

.Q.ﬂ:f( 7

Ciw_fﬂuﬂ"d, Kosa Brash

FL 557 <q

8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. (| am familiar with, and accept

¢ qéﬂ%’?

the ob{igationswgem.
SIGNATURE 4///_‘

Signalure, typed or printed name ol registered agent and title if applicable

DATE

Filing Fee is $50.00
Due by May 1, 2004

{NCTE: Registered Agant signature lequire%men rel?gtatinu)
4 +

4

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR 3 detete me MNGR ) (M orange [ Addition
NAME ASKA HOLDINGS, LLC NAME Q'.’)HQ HDUJ S, Lbe

STREET ADDRESS | 5409 ALOHA DRIVE STREETADDRESS | souptety 20 LOGAAs LAk .Surlb.'“7

CITY-ST-2P ST. PETE BEACH, FL 33706 CITY-SF-2P 50 Kosn (7Y

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-F GITY-ST-2P

TLE - [ petete " TITLE - [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIry-s1-2p

THE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-219

e [T pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CInY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Staies.

SIGNATURE: i

SIGMATURE AND TYPED OR PRINTED NAME OF , M

, OR AUTHORIZED REPRESENTATIVE

4 Daytime Phore #

2, fo{ vl




