2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT B FILED

DOCUMENT #4.03000008632 Apr 24,2006 08:00 AM

1. Entity Name
SCOTES AND WILLIAMS, LLC Secretary of State

Prncipal Place of Business Mailing Address _
430 CALIFORNIA AVENUE 430 CALIFORNIA AVENUE
STUART, FL 34994 STUART, FL 34994
04202006 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH !S S PAC E 4. FEl Number ~ Applisd For
27-0051771 Not Applicatle

0 $5.00 Addtonal

§. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

?&'{J3 g,lg.[\{ilggggDJgTREET, SUITE 107 D 0 NOT WRITE
STUART, FL 34994 lN TH!S SPACE

8. The above hamed entity submits this statement for the purpose of changing its registerad oifice or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigrature, typed of prinisd nama of regisiered agent and e f sppisable, [NOTE. Registered Agent slgaaiure raguired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. _MANAGING MEMBERS/MANAGERS - L ) HOON ﬂ'—',’%fig?!;é
e MGR : DO5/DEAe~HU1T1-uza s s
HAME WILLIAMS, THEODORE G MANAGER o

STREET ADBRESS | 430 CALIFORNIA AVE
ciY-§r-oe STUART, FL 34954

TLE MGR

NAME BCOTES, ATHENA P MANAGER
STREET ADDRESS | 430 CALIFORNIA AVE

CITY-§7-2F STUART, Fi. 34994

TITLE
NAME

i DO NOT WRITE

o | | IN THIS SPACE

MAME
STREET ADDRESS
CITY-§1-219

iTLE

HAME

STREET ADDRESS
CITY -8T1- 2iF

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemFtions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aectrale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Lakility company or the r ustee empowered 10 execule this report as required by Chagpter 608, Fiorida Stafutes.

Theodora. NE& 772} 201 - 0%y
SIGNATURE: wodora S UL LLmms  ff20 foo (T72)201-0v4,

+ - = =
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phorg &




