FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

DOCUMENT # L03000005271 ecretary of State
1. Entity Name -20- **%%50.00
ST. ANDREWS OF SCOTLAND LLC 04-20-2004 90185 001
Principal Place of Business Mailing Address
1617 10TH AVENUE 1617 10TH AVENUE N CL
VERD BEACH, FL 32960 VERD BEACH, FL 32960
A s A
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
oS- OSS 68 ¢ 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirsd [ fS.OO Additional
o Required
6. Name and Addr_us of c;lrnnl Registered Agent 7. Name anq Address of New Registered Agent
SPIEGEL & UTRERA, P A, :jmjé;ﬂ’/ g—; th’b B_é)t?—ﬁ/t‘ bl:e) A,
1840 SOUTHWEST 22 STREET, 4TH FL reet Addross P 0. or Is Jjot AcGeptable
MIAMI, FL 33145 167 [OR M—

YR Beptd FL | %555 (0

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

the obligations of rpgisiered pgermt—=.
SIGNATUHW@C/ LERERNAEID MG’K s_JO-0Y

. Sigplrura. typed of printed nerme of registersd agent and it If 2ppiicadle. T TNOE-Regislered Agent sknature required when renstating) DATE
A N D - B f . R
.’ Fillng Fee Is $50.00 - . JEPTSU LT T ) Make check payable to .
’ Due by May 1, 2004 L , Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. % ADDITIONS /CHANGES
TE MGR o [ petete TILE ] N [J Change [ Addition
NAME DEBERNARDO, GAIL NAME
STREET ADDRESS | 1617 10TH AVENUE STREET ADDRESS
Cry-ST-2P VERO BEACH, FL 32960 CAY.-ST-2IP
TME [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrTY-ST-ZPP CITY-5T-2P
TME O petete MLE [J Change  [] Addition
NAME NAME
STREETADDRESS | - —— . . - . - STREET ADDRESS - — . -
chy-ST-7P CiTY-ST-2P
TIMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-7P
TMLE 0 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP N CITY-ST-21P
me L ) O oDewte TIME o L o ] Charge [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2p L[ b el e CITY-ST-2IP T A ETIP PPt 0

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
. indicated on this report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company g the reécgiver or trustee empowerad 1o axe 5 yeport as required by Chapter 608, Florida Statutes. . . . . T

G DIRSRNIED) Lp-0Y TI-T94G023

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE

<
FRE AND TYPED OR FRINTED NAME OF




