FILED

May 06, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAI" REPORT 05-06-2005 90031 014 ****50.00
DOCUMENT # L03000027960 e
1. Entily Nameg
SCOOPSII, LLC
Prncipal Placo of Business Mailing Address
93 CENTRAL AVENUE 93 CENTRAL AVENUE
ST. PETERSBURG, FL 33701-3930 ST. PETERSBURG, FL 33701-3930
02072005 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FE! Number Appliad For
56-2391945 Not Applicaurlu
8. Celiticato of Status Desired [ fgg?q xﬂ‘b“m
é. Nama and Address of Current Raglisterad Agant
b
«SPIEGEL & UTRERA-PA—
AFHPTOOR— 5 Detpiv Pe
SHAME 33— TREe ASURE fg/,g,vd} Al 8370l IN THIS SPACE
8. Tha above namad entily submits 1his statamani for the purpose ¢l changing its rogistered office or registared agent, or bath, in the Siate of Florida. | am lamaliar with, and accept
the obligations of registered . / ::'—/_j / /

SIGNATURE D Bar e c _ QS—O yd 0{‘

=" Signaisu typud of pIntuc s uf TSt ogent ana bite f applabiv {NOTF: Reypalared Agant signaurs requited when reinsluiing) / / DATF

Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME GOODOMAN, MILLICENT

SIREET ADDRESS | B3 CENTRAL AVENUE
cy-st-ap ST. PETERSBURG, FL 337013930

TILE MGR

NAME GOODMAN. MARTIN

SIREET ADDRESS | 93 CENTRAL AVENUE

CITY-S5T-21P ST. PETERSBURG, FL 337012930

(13 8
NAME GOODMAN, MARTIN

StReet ppress | 93 CENTRAL AVENUE
CTy-T. 2% ST. PETERSBURG, FL 337013930 Do NOT WRITE

s EOODMAN_ MILLICENT IN THIS SPACE

NAME
STREEYADDRESS | B3 CENTRAL AVENUE
Gity-ST-2P ST. PETERSBURG, FL 337013930

1LA3

NAME

STREET ADORESS
CiTe-Si-3w

nne

NAME

STAEET ADDRESS
CTY51-21P

11. 1 horoby corlity that tha information suppiiad with this llling does not qualify for Ihe axemplion stated in Section 119.07(3)(i), Florida Statutes. [ furiher certify thai tho information
ndicated on this report is irue and accuwiate and Ihal my signature shall havo tho same legal efloct as il mado under cath; that | am a managing momber of manager of tho
limited habilily company of the receivor or irusleg empowered to execute this report &s required by Chapter 608, Florida Stalutes.

SIGNATURE: _ Z *—%@Z 0370/ / ol

BGNATURE AND TYPED OR PRINTED NAME DF SIONING MANAQING MEMBER. OR AUTHORIZEC REPRESENTATIVE / Diste / Dayinm Piesw 8
T




