2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016060 Feb 12, 2005 08:00 AM
I- Ently Name Secretary of State
SCARRITT CONSULTING, LLC
Principal Piace of Business H T .Fﬁailing Address
808 BEVERLY PKWY 808 BEVERLY PKWY
PENSACULA FL 32505 PENSACOLA FL 32505
i AT
' Suite, Apt #, sfc, o ST Suite, Apt. ¥, elc 18t MOOFIE CR2ECS3 (10/04)
City & State L - City & State S 4. FE Number Applied For
. — _ 54'2079167 Npt Applicable
ap Cauniry Zip Ceuniry 5. Certficate of Status Desirad O ?i'ggqafgi"”a’
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
T ) o ' ' Narne o
gOAgYII-B%c'El;fYRIéKWY Strest Address (P.O Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL ‘ Zip Coda

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 Forida. | am familiar with, and accept
the chligations of registered agent. - -

SIGNATURE — — -
Signatura, lvnod o prinfed nams of regislared agaent and tik # appicable

TTNOTE Pegistecad Agent signatwre raquirad when reinstating) - DATE

Lt

) ) " FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State

: Due By May 1, 2005
0. T MANAGING MEMBERS | MARAGERS ] 10. ADDITIONS /CHANGES
T MGRM ) e R ' [ Chenge [ Additlon
MAME SCARRITT, DAVID NAME HOGGNDAAEET
SIACCT ADDRESS | 2820 INVERNESS DR SIREE] ADDRISS N2 24 0-B0134 005 50,00
ciy-s1-Zip PENSACOLA FL 32503-5027 Ciiy.sT-2ip -
TLE MGRM o . O Detete iiif3 O3 Change [ Adoiion
NAME SCARRITT, VICTORIA NAME
STREET ADBRESS | 221 OVIEDO STREET - STREFT ADDRFSS
Cy-5T-2P GULF BREEZE FL 32561 CITY-ST-7P
TLE MGHM - 7 Detels e T [ Change [ Addition
NAME TAYLOR, MARK NARIE
SIHCLT ADDRESS | 1292 N 17TH AVE SIRLET ABDRESS
oy st-up PENSACOLA FL 32503 - CITY-ST-2F
TLE - - T Delele TILE ' [ Ghange [ Addition
HAME HAME
STREET ABDATSS STREET ADDRESS
Gty ST- 2P CIFt-SI-2Ip
I T - Dloeee J e ) O] Change £ Acdition
NAME NAE
STREFT ADDRESS STREET ADDRESS
olY-51-2P Y-5T-7P
TiLE T ‘Dloaete X e ' ' [ change [ Addition
HAML NAME
STREET ADDRESS STREET ADPRESS
Y- §i-7P Cry-sT- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member or manager of the

limited liability company or the receive powered 1o execute this report as raquired by Chapter 808, Florida Statutas.

SIGNATURE:

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE T Dae Daytme Phona #




