2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
e

DOCUMENT # L03000027960 cretary of State
1. Enity Name 09-01-2004 90089 033 ****55.00
SCOOPS II, LLC
Principal Place of Business Maifing Address
93 CENTRAL AVENUE 93 CENTRAL AVENUE
ST. PETERSBURG FL 33701-3930 ST. PETERSBURG FL 33701-3330
Suite, ApL. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State FEI Number Applied For
"2.3? / ? 45 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired K ?ese‘gg]lﬁrdg;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ?ngOGSE\kJ %ZUNTEF){ESBFA' Ph 7 ) o o Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
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, andf accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of reqistered agent and title 1l applicable. {NCTE. ﬁegws(ernd A|enl signature requived when rems[anng) DATE
T s CFILE. NOW!!! FEE IS $50.00 . ;
Make Check Payable to Fiorida | Department of State
LT Due By September 8 2004 T
9, MANAGING MEMBERS/MANAGERS 10. ADDITIHONS  CHANGES
TITLE MGR [ Delete TME Elchange [ Addition
NAME GOODMAN, MILLICENT NAME
STREET ADDRESS |G3 CENTRAL AVENUE STREET ADDRESS
CITY-§T-2iP ST. PETERSBURG FL. 33701-3930 CIty-ST-21P
THLE MGR [ palete TITLE [ Change [ Addition
NAME GOODMAN, MARTIN NAME
STREET ADDRESS 183 CENTRAL AVENUE STREET ADDRESS
CiTy-ST-2IP ST. PETERSBURG FL 33701-3930 CITy-51-2p
3ITLE [ 3 Delete TILE [ Change  [] Addition
NAME GOODMAN, MARTIN NAME )
STREET ADDRESS {93 CENTRAL AVENUE STREET ADDRESS
CIrY-51-2I ST. PETERSBURG FL 33701-3830 CITY-§T-2IP
TNLE T [ petete TTLE [ Change [ Addition
NAME GOODMAN, MILLICENT NAME
STREET ADDRESS (93 CENTRAL AVENUE STREEY ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33701-3930 CITY-ST-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustes empowered 1o execute this repert as required by Chapter 608, Florida Statutes,

Zé /MCZ 5’/27 /0¢

URE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE I4 bde / / Daytime Phona §

SIGNATUR

\




