T

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044600
S campenTRY LLC . FILED
Principal Place of Business Maiting Address L ,:llmi,l ¢ & i0: 40
s MR YA s
RN EG AT ANA
01122007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied ol
32-0098355 Not Applicable
5. Cartilicate of Status Desired [ Eeseggq Qg“‘m’

6. Mame and Address of Current Reglstored Agent

g&?éfgévgﬁgﬁgémm DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

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

SIGNATURE
Signature. typed o printed name of registared agent and titke It appicabie. {NOTE: Registered Agent signature required whan reinsating) DATE
Filing Fee s $50.00 i -:}En_:“”:u_':‘_;[‘__';;;q:;_;g}:-q ]
Due by May 1, 2007 17237070 1006--008 %50, 00
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME NETTLES, WILLIAM J

STREET ADDRESS | 8045 BLUE SMOKE DRIVE
CITY-S5T-BP TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
chyY-sT-2P

TILE
NAME

it DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Crey-$¥-2p

TRE

NAME

STREET ADDRESS
CiTY-5T-2P

TIME

NAME

STREET ADDRESS
Cimy-5T-3p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

- SIGNATURE: _Z/{/%,—-Q v [=l2-0 i S -l TG

mmmmmmuﬁwmmmmmmmonmammm Daytime Phone #




