- FILED
2004 LIM INRUAL REPORT T nY Apr 22, 2004 8:00 am

DOCUMENT # L03000004045 ecretary of State

1. Entity Name LR 0 ok ok ok
M. SCRIBNER PROPERTIES, L.L.C. 04-22-2004 50352 047 *##30.00

Principal Place of Business Mailing Address
3814 FLAGLER AVENUE 3814 FLAGLER AVENUE
KEYWEST, FL 33040 KEYWEST, FL 33040 24050257
swmms—————>1 | [IINEARAIMEERIR IR
:f/(& /2/ 3776 E. M llers Brf(%?- g‘)‘f :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-LLC CR2E083 (10/03)
City & Stat y 4. FEI Number Applied For
f 0 OSPE F L. ] /7 ahoesee ) FC’ Mot Applicabla
313 1 2.- d’“""zb_s : Z'p 32212 Country US| 5 Cenicare of Staws Desied - [ spg-ggqﬁgﬁ!’??’
6. Name and Addreas of Current Ragiaterad Agent 7. Mame and Address of New Reglsterad Agent
: Name

WOLFE, HAROLD E :
2300 PALM BEACH LAKES BOULEVARD STE. 302 Stragt Address {P.0. Box Number is Not Accepable)

WEST PALM BEACH, FL 33409

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signatuse, typed of primad nama of regiztered egent and title £ applicabls, (NQTE: Registaied Agent signature required when reinsmsting) DATE
Flllng Feea |s $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
— MGR & Dokets e Sigtessor /Zq Y Change Htion
NAME SCRIBNER, PATRICK L : RAME SherreeS: msléj dse Y . ~
STREETADORESS | 3814 FLAGLER AVENUE sest anomess | 377, €. MV Alers AN
OTY-STZP | KEY WEST, FL 33040 & .1 ovsrae  |[Tallahassee [Fla 52
TmE i MP O beete 1M O Change [ Addition
NAME - | NAME
STREET ADDRESS STREET ADORESS
CITY - 57-2tP CIT¥-5T-2IP
e [ Dslete TME O Change [T Addition
NAME — - e LR NAME - ) L - .- —
.| STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CiTy-S8T-2IP
TME [ teete e [ charge [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE 1 Delete TINLE O charge 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP
TLE B L3 Deless e D Change [ Addition
NAME w NAME
STREE? ADDRESS STREET ADDRESS
CITY-8T-21F THY-ST-2IP

11. "l hereby certify that the m!ormatm supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further certify ihat the information
indicated on this report is true en rate and that my signature shalt have the same legal effect as it made under oatn; that | am a managing member or manager of the
limited liability compary or —-' J# trustee empowered to exectite this report as required by Chapter 608, Florida Statutes.

. O, Sherree’ S ’%rsleq 4hafoit (950) 309-)067
S|GNATQEEJW muim m\u{os s;ﬁaua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENIN Daytime Phone #




