o _ FILED
2004.LIMITED LIABILITY.COMPANY . ©\1a1 08, 2004 8:00 am

' ANNUAL REPORT (AR} - 2

DOCUMENT # L03000025337 Secretary of State
1. Eniity Name 02-25-2004 90286 024 ****50.00
SCOOTER'S BARKERY, LLC
Principal Place of Business Maiing Address
632 DAHLIA LANE 632 DAHLIA LANE J3yulL&1Y
VERO BEACH FL 32063 VERO BEACH FL 32963 o .
E' |

2. Principal Place of Business 3. Maiking Address “

Suite, Apt. #. etc, - Suile, Apl. #, elc. MOORE CHZEOBC‘! {(11/03)

City & State City & State 4. FE) Number Applied For '

37 pniszéo , Not Applicatle
Zip Country Zip Country L . $5.00 additional
5. Certificate of Status Desired a Poe Requirecll
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent

Name

o gg?gi}:?& —ﬂﬁzlgﬁ;” e s . [Sveet Adoress (P.O. Box Number s NGUAGCERtaDIe)

VERO BEACH FL 32963

—— —]—

" City FL | Zip Code

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

SIGNATURE
Signaira, eymod of pridied tarne of register@d apens and bile 4 appticable. [sT} [
i o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NTLE MGR O vetete THLE [JChange [ Addition
NAME JOHNSTON, JANICE H NAME .
STREET ADDRESS 1632 DAHLIA LANE STREET ADDAESS
OT-S-0F | VERQ BEACH FL 32963 ' CHrY-S1-2p
TTLE CJ eiete e O Change [T Addition
NAVE N '
STREET ADORESS STREET ADDRESS
Cy-st-up CY-ST-71P
JTmE oo ., [ elete TITLE . [ change 3 Addition
N . ) .- . o foe - . - . . .
_STREET ADORESS | _ _. e e e e e L TR STREETADDRESS s v e ol s e -
=CY-§T-20 . mmmm—ne zrm i cn e - e W CYAST-UP— | B R S
me L elete TE . O Change [ Addition
NAME NAME
STREET AODAESS . STAEET ADDRESS
CiTY-ST-21P CITY-§T- 2P
THE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-$1-2p CIFY-57-2F
THLE [ oetete TIILE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
oirY-5t- 79 CAY-ST-289

H, | hereby certily Lhat the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: -z, 2 sz frosid 015813

AND OR PRINTED NAME OF MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl Dayumna Phone &




