2004 LIMITED LIABILITY COMPANY . Aug 06F1210‘]5‘4]1) 8:00 am

ANNUAL REPORT

DOCUMENT # L03000026216 Secretary of State
1. Entity Name 08-06-2004 90060 008 ****50.00
SCOTER PROPERTIES, LLC
Principal Place of Business Mailing Address 3 |
727 WHITFHIELD AVENUE 727 WHITFIELD AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243 ()n a
F s . HII\IIHI!IIIlIIlHIl IIIIIIHII\IIilIlIIN!IHIIVl[l!IIfIIIIHHIII

Suita, Apt. #, etc. Suite, Apt. #, etc. 08032004 Chg-LLC CR2EQS3 (10/03)

City & State City & State T 4. FEI Number AFEppted For

, Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese gg' 3:?(;“""3'
6. Narne and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—— o - Rlie i ‘»Ng{ne' . - )
FRENCH, TED - Lo - - — —_— .
2033 MAIN STREET STREET - Strest Address (P.Q. Box Number is Not Accaptable)
SARASOTA, FL 34237 - .-
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titke if applicable. 4+ .. (NOTE: Registered Agent sgnature required wihen reinstating) DATE
Filing Fes Is $50.00 Make check payable 1o
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1w ADDITIONS / CHANGES
TILE MGRM Ovelee | mes © 7 P (3 Change [ Addition
NAME LYONS, SCOTT o w2 ’
STREETADDRESS | 7707 9TH AVNEUE DRIVE N.W. .- | STREET ADORESS
CITY-5T-2P BRADENTON, FL 34209 CITY:5T-7P
TME MGRM [ Delete e~ . [ Change [ Addition
NAME SEIDERS, TERRY NAME :
STREETADDRESS | 727 WHITFIELD AVENUE STREET ADDRESS
CITY-51-21P SARASQOTA, FL 34243 CITy-51-2P -
TITLE O oelete + TMEc ¥ [J Change  [] Addition
NAME j et
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
e o [ Detete mE. ] (3 Change [ Aadition |
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ¥ .
TME I Delete ‘me [Tchange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2P -
TME 7 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS . | smeer acoress
CITY-ST-2P | stz g

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sect|on 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managmg mermber or manager of the
limited liability company or the receiver or trustee em| ered to execute this report as required by Chapter 608, Forida Statutes.

Q"

Tk e SErne2s Aoy 5 oy To/-Frs5198

C NAME OF SIGNING MANAGING MEMBER, MANABEII,’OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # B r

SIGNATURE:




