FILED

Feb 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
' ANNUAL REPORT ’ 02-28-2008 90105 037 ***138.75

DOCUMENT # L03000009632

1. Enity Name
- SCOTES AND WILLIAMS, LLC

50011388 -~

Principal Place of Business Mailing Address
430 CALIFORNIA AVENUE 430 CALIFORNIA AVENUE
STUART, FL 34994 STUART, FL 34994 . ‘
B | T
60 (hestnt Street
Suite, Apt. #, etc. ?une. Apt. #, etc. 02252008 Chg-LLG CR2EO083 (12/06)
City & State City & State . 4, FE| Number Applied For
e beck |, MY 27-0051771 = [NotAppiicable
Zip Country Zip' e CourLtr:" S 8. Certificate of Status Desired 0O ?i'gglaf:ﬂm"al
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registersd Agent
Nams

WILLIAMS, THEODORE G Il

430 SW CALIFORNIA AVE Street Address (P.0Q. Box Numbar is Not Acceptabla)

STUART, FL 34994

. Chy FL ] Zip Code
8. The above named entity submitgAfils stajement for the pul I changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ﬁ
SIGNATURE 2/ 25 lOS
Signaturw, typed or frinted name of registerad agent and ite | applicable. . (NOTE: Registored AQent signature roquired when reinsiating} foate T

TR

a!m cﬁec‘l{‘b;y'able _f(.t:\

'FILE NOWI! FEE IS $138.75 Make check, ls b
“ Flo(ldy:Deea'ltm_e'nt of State ~

Aftor May 1, 2008 Foe will be $538.75

£ AT e PPN
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete me OJChange ] Addition
HAME WILLIAMS, THEODORE G MANAGER NAME
STRERT ADDRESS | 430 CALIFORNIA AVE STREET ADORESS
cmv-§7-2° | STUART, FL 34094 - cny-Sr-op — ——
TME MGR O pelete TME [ change [ Addition
NAME SCOTES, ATHENA P MANAGER NAME
STREET ADDRESS | 430 CALIFORNIA AVE STREET ADDAESS
CITY-ST-2P STUART, FL 34994 CITY-ST-2P
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 7 Delete TME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-51-2P
TITLE O Detete Lt (lctange [ Addition
NAME : NAME
STREEY ADDRESS STREET ADORESS
QITY-ST-2IP CITY-51-21P
TME L] Detete TMLE [ Change ] Addition
NAME NAME
_ STREETADDRESS | STREET ADDRESS .
CTY-ST-2F CITY-5T-2P T

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurete padyhat My signature shal have the same legal elfact as il made under cath; ihat | am a managing member or manager of tha
limited liability company or the receiver o @ empowered 10 exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: o EM %} 28 foF

SIGNATURE AND TYPED OR PRINTED MAME GF SIGHING MANRGING [ ] OR AUT REPRESEMTATIVE

Daytata Phone #




