2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # L02000032719
bt Secretary of State
STANLEY & SUSAN SCOTT, LLC 03-24-2004 90301 033 #5000
Principal Place of Business Mailing Address
10624 NW 225-A : - 10624 NW 225-A —— .
QCALA FL 34482 OCALA FL 34482 N A
Suile, Apl. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
57-1144177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ei.ggq 3?5‘;&0”3'
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggO%AAI\éiV\?gIALII:JARBIAVE P.A. Street Addrass (P.C. Box Number is Not Acceptable) ) -
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity subrmits 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
lhe obligations of registered agent.

SIGNATURE
. Signalura, typed or prntad nama of registered agen and titls f apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
g, MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
TILE MGRM (3 Delete O Change  [J Addition
NAME SCOTT, SUSAN
STREET ADDRESS | 10624 N.W. 225A STREET ADDRESS
CHTY-ST-2IF QCALA FL 34482 CITY-ST-2IP
TITLE {7 Detete T DO crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e CT i T Delete fITLE ' T ’ ’ - [ Change  -[C1 Addition
HAME NAME
" §TREET ADDRESS T o o T T ¥ STAEET ADDRESS - - - -
CITY-ST-ZIF CITY-ST-ZP
TITLE O pelete TME {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZiP
TTLE L O pelete TITLE [ Change  [T] Addition
NAME " NAME
STREET ADDRESS STREET AODRESS
GiTY-ST-ZIP . CITY-5T-21P
TILE O palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP

11. | hereby cerlify 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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Y22 243 /Zﬁ/@/)v Qusad Scorr m;‘;ﬁ%f "/m/onﬁ(as’v)?awf“?/

SIGNATURE ANDPYEED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone &




