FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000027730 03-07-2005 90059 030 ****50.00

1. Entity Name
SCUTHPOINTE II, LLC

Principal Place of Businass

7901 SW6CT
STE 1504
PLANTATION, FL 33324

Mailing Address

7901 SW6 CT
STE 150A
PLANTATION, FL 33324

2. Principal Place of Business

3. Mailing Address

ORIV AT

Suite, Apt. #, atc. Suite, Apt. #, aic.

01172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
41-2065257 Nat Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O $5.00 Addtional

Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

e )%‘}‘er‘ l. 641”4//)6)"

Streel Address (P.O. Box Number is Not Acceptable)

GARDNER, FRANK C
7901 SWGE CT

STE 150A
PLANTATION, FL 33324

City FL I Zip Cade

8. The above name: ity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Siate of Florid7m familiar with, and accept

the obligationg6] rpdi requem. -L/ ‘ 5
SIGNATURE hod é ¥ :" 1 . y /‘/ 0

Signature, fyped or printed name of T egent and Liter (NOTE: Regisiared Agant $(nalre raquired whan rensiatng) ¥ DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HLE PD | [ Dejete TMLE D E}Change [ Adcition
NAME GARDNER, FRANK C NAME
STREETADDRESS | 7901 SW 6 CT, STE 150A STREET ADORESS
Crry-S7-P PLANTATION, FL. 33324 CITY-ST-2IP
e b O oekte me Stgange O3 Aaiion
NAvE DRISEOLL, W. JOHN NAKE DRISAD LL. | (0 TOHA
STREET ADORESS | FIRST NAT'L BK BLDG STREET ADDRESS
CTY-51-2P ST PAUL, MN CY-ST-2P
mE.__ o |ST 3 Delete TmE [ Crange ] Addition
NAME FITZGERALD, LUCETTE HAME I
STREEF ADDRESS | 7901 SW 6 CT, STE 150 SIREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CTY-ST-2P )
e VP 1 Oelets Tme P (Hicrange (7 Addition
NAME GARDNMER, PETERC NAME
STREET ADDRESS | 7901 SW 6 CT, STE 150A STREET ADDAESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2P
TMLE [ Delete I [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2P
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manzger of the
fimited liability company ?me‘wer of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '9& (. frade %9’,405 95y 7379335

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




