2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L02000031111
1 Entiy Name ecretary of State
MR. SCOTCH FAMILY INVESTMENTS, L.L.C. 04-21-2008 90303 006 ***138 75
Principal Place of Business Mailing Address
2032 HAWTHORNE STREET 2032 HAWTHORNE STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
e e BT —{ IR S
2750 BMA VTR st~ | Z21so BaHiA VISTA ST .
;\:ge‘gpl. #, etc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
City & State . City & State . 4. FEI Number Applied For
SpRASeThH . FL ARALTA | FL 65-0921407 Not Appiicable
%pﬂl 23 6, Country %F:_; Z 2, 6 Country 5. Cenificate of Status Desired O ?eigeoq S?::i"“al

6, Name and Address of Current Registered Agent

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE., 10TH FLOCR
SARASOTA, FL 34236

Name

7. Name and Address of New Registered Agent

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

City

FL Zip Code

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

SIGNATURE

ignaiure, typed of printed nama of regisierad agent and litle if apphcabia

{NOTE: Regisierad Agent signature required when reinstating)

FILE NOW!! FEE IS $138.75

After May

1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CRANGES
nE MGRM 7 Dekete TiTLE A Ctange [ Addition
NAME DUNN, CARY L NAME Zlso Bahid VisTH ST L, $T€ 250
STREET ADDRESS | 2032 HAWTHORNE ST STREET ADDRESS 5 ;
ARASTH (=
on-s-ZP | SARASOTA, FL 34239 CHTY-5T-7P b (Pt 3dzaq
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-S¥-27IP
TITLE 1 belete TITLE - - _— “[JCtange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITE [ Defete TITLE [Jchange [ Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITY-ST-2IP
. TMLE I Delete TITLE [J Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| cIr-gT.2P CITY-5T-2P
TLE ] Delele TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-27 CITY-ST- 3P

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and thy

limited liab

for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information

e the same legal effect as if made under oath; that | am a managing member or manager of the
ility company of the receiver or trust xecute fhis report as required by Chapter 608, Florida Statutes. ,

sicnature: L J

SIGNATURE AND TYPED OR PRINTED NAME Dﬁﬁmﬂc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayume Fhone 4




