2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016060

1. Entity Name

SCARRITT CONSULTING, LLC

Princtpal Place of Business

226 S. PALAFOX STREET, STE. 101-B
PENSACOLA, FL 32501

Mailing Address

226 5. PALAFOX STREET, STE. 101-B
PENSACOLA, FL 32501

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90005 028 ***%50.00

L HT R

2. Principal Place of Business 3. Mailing Address
809 PeverLY . Prwy 309 Bevepty PRWY
Suite, Ap:. #, etc. Suite, Apt. #, etc. 03302004 Chg-LLG CR2E083 (10/03)
City & S'ia:\e . City & State 4. FE| Number Applied For
E ENSACO LA i F L ?E'\]‘-‘DAOOLA ' kL sS4-207 q i 67 Nol Applicable
Zp Country Zip Country " . 5.00 Aaditional
3 2606 22 0O 5 5. Certificate of Status Desired O gee Required lena

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

OWENS, KIRK R
801 N. 12TH AVENUE
PENSACOLA, FL 32501

e RARK TRYLOR

Streel Address (P.O. Box Number is Not Acceptable)

809 Beverly Prwy

City PEMSQCOLA

FL | $7°¢ o5

SIGNATURE

8. The above named entity submits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register, ” .
o 4j26]04

Sigrﬂﬁ typad ar printed name of registered agant and (e il applicable.

{NOTE: Registered Agent signatute required whan rainstating}

Filing Fee is $50.00
Due by May 1, 2004

LA

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

THLE HAMNAGIN G HEMBER O Delee TITLE O Change [ Addition
NAME PAVID SCARRVTT NAME

smeanDiess | 2320 INVERNESS DR SIREET ADDRESS

CiTY-ST-2P PensAtolld ,FL 22503~ S0Z27 | avsw

e MAVAGING HEMBERE 7 Delete TITLE [Ochange [ Addition
NAME VICTORVA Scaee\ NAME

smeTaOoRESs | 22 ONILEDO <TrReeT STREET ADDRESS

oTY-$1-20 Guly Breeze, L 32561 CIrY-§T-2IP

e HANARING HEMBER O oetete M [l Chenge [ Addition
MME T I HERR KT TAYLOR - — = - = e~ | = e e o
SwEETA00RESS | .y 2 1B N |7 TH AVE STREET ADDRESS

CITY-ST-2IP penNsALOLA, FL 3250 2 CTY-ST-2P

TITLE O oetete TILE [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2p CiTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET AQDRESS STREET ADDAESS

CIFY-ST-2 CITY-5T-2P

THILE [ Delete TIMLE O Change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furtner certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal 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 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

7 26/01»/ (Bs0) 43S -6845

SIGNATUR| D TYPED OR PRINTED NAME OF MANAGING

, OR AUTHORIZED REPRESENTATIVE

Date

Daytume Phone #




