2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # L03000010252 Secretary of State
R. SCOTT AKINS ARCHITECT, LLC (12-23-2004 90342 012 77750.00
Principal Place of Business Mailing Address .
401 BAYFRONT PLACE, #3402 401 BAYFRONT PLACE, #3402
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2EQ83 {11/03)
City & State City & State 4. FE!f Number Applied For
" [ Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $5.00 ﬁfdd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A _ . . Name - . e e e e o
ﬁcr)(“lNBSA,YRFF?SSTTLLACE #3402 - Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
Signature, typied or printed narme of registered agent and btle it apphcable. {NOTE: Registerad Agent signature ragured when renstating) DATE
EN s
9. MANAGINGMEMBERS / MANAGERS 10. ADDITIONS / CHANGES
B -
TITLE N "»% [ pelete TITLE H & R ~f 3 Change o7 Addition
NANE 5 HAME RoPERT Scol Ak * 2
STREET ADDRESS sweeranodtss | 4 o PAYFRoMT PLACE, 240
CITY-5T-2IP . | cme-srze HAPL— ES, ELORIDA 402
TIILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-ST-2IP
TiTLE . 1 oelete TITLE [} Change ] Aadition
=~ NAME™ - —— A= L e — ~mm b e e e RNAME - - - - - . C. PR —_ - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE i [ Delete TINE [C] Change  [] Addition
RAME NAME
STREET ADORESS ; : STREET ADDRESS
CITY-ST-ZP i ’ CITY-ST-ZiP
TTLE 3 Delete TITLE [ Change  [C] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TMLE O Detete TIMLE ; Cot O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘ED %‘O‘H"Arla—!}ﬁ R.SCOT AKING o2/03/04 23926%-3078

IGNATURE AP‘) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




