2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Mar 14, 2007 8:00 am

STANLEY & SUSAN SCOTT, LLC 03-14-2007 90210 035 ****50.00
Principal Place of Business Mailing Address
10624 NW 225-A 10624 NW 225-A
OCALA, FL 34482 OCALA, FL 34482
P P PO T[> ERAN A OO
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
§7-1144177 Not Applicable
Zip Country Zip } Gountry 5. Centificate of Status Desired O gse'ggql’;:’:éﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOMAN, WILLIAM D P.A. Wit Lipmn D SomAN, LA.
3471 MAIN HlGHWAY, #6272 Strest Addrass (P.O. Box Numbe_r is Nol_Acceptable)
COCONUT GROVE, FL 33133 L1/91 S 66 AVENUE
City ip Cod
VPrne creST FL [ %57°%5¢

8. The above named entity submits this statemens 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 ///j/ﬂn ﬂ?z;.. ; P/w Wice 1an. P Soman, PLES. DO -6~ o7

Kq(‘ﬁlue. Typed o printed name of registerad agénPand tte if applicable. {NOTE: Registerac Agent signature racuired when reinstating) DATE
J;ix

Filing Fee is $50.00 Make chechk payable to

Due by May 1, 2007 Florida Dapartment of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oelete TITLE [J Change [ Addition
NAME SCOTT, SUSAN NAME
STREET ADDRESS | 10624 N.W. 225A STREET ADDRESS
CITY-51-2IP QCALA, FL 34482 CITY-ST-2IP
TITLE O veleta TTLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE CIcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
THLE ) [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITEE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ CITY-S1-2IP

11. | hereby centify that the information supplied with thisYiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that Ayy signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empdwered (o execute this report as required by Chapter €08, Florida Statutes.

SuSAN SCotT
SIGNATURE: Mmer m 03- - 97 (2521732 -24¢>

HGNATURERD-TYPED OR PRIFTECHAME AF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




