2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L.02000032719

1. Entity Name
STANLEY & SUSAN SCOTT, LLC

PR PN

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Addrass

10524 NW 225-A 10624 NW 225-A
OCALA FL 34482 OCALA FL 34482
Suite, Apt. #, ete, _ Suite, Apt #, elc. 1st MOORE CR2E083 (10/04)
Cify & State — City & State 7 4. FEI Number Applied Far
I, .- . S7-1144177 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired O $5'00 Additional
. B 7 ) - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent _
Name

SOMAN, WILLIAM D P.A.
8000 ARVIDA DRIVE
CORAL GABLES FL 33156

Streel Address (P.C, Box Number is Not Accaptable)

City

Zp Code

FL

8. The abova named enlity submits this statement for the purgose of changing its reglstéred office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A Y ST - A = =
Signature, lyped of plmﬂsms diaalSIBIEJfg?Tamd!lllgi‘fpplrahle . {NOTE fagistorad Agert sgratura raquired whun (enstaling) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
) “MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES -
IBLE MGRM T Delete it [C] change  [] Addilion
e SCOTT, SUSAN ~ WANIC UON000264 1 B0
STREET ADDRESS 10624 NW, 225A STREET ABDRESS 03716/ US"BQSD4"5313 50.00
ovr-si- e | OCALA FL 34482 o0 51-21P _
inLE Ooelete L (] change [ Addition
NAME AT
SIREE] ADDRESS STRLET ADDRESS
Cy-st.pe . CITY - ST-JiP
TILE O Delete L (O change [ Additian
NAML NAML
STREET ADDRLSS P SIRLET ADORESS
CITY- 81- P TITY-8i- 2P
e [J Delete fIiLE ] change (] Addition
NAME HAME
SIRLE] ADDRESS STREF | ADORESS
Cilt §t-ap CHY . S3. 2P
TE 7 petete WILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS - L STRECI ADCRESS
Ciy. 51- 718 Y LSTL TR
{ilE ] pelete niF [ Change  [J Additlon
NAML NAME
SIRHET ADDAESS SIREET ADDRFSS
Y- 5T 2P Gy ST 0

11, [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further cerbfy that the information
is reportis frue and gocurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
iver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

LAt

indicated cn
limited liability company or the re

SIGNATURE: v/

Susar SCesTT

MANAGING MEMAER

3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/!///JS/E‘S?'L“?%-%W

Dde Dhaylrme thDna 1]



