2006 LIMITED LIABILITY COMPANY.-

ANNUAL REPORT (AR) |  FILED

DOCUMENT # L03000045238 .
DOCUN Jan 27, 2006 08:00 AN
SCARLETT 1Il, LLC ecre ary o awe
Principal Place of Business Maling Ac:dréss
4113 §, TAMIAM] TRAIL 4113 &, TAMIAM] TRAIL
o o ”"“Iﬂ IU II‘II mu“mumnwllm mIJ WI nm ll]ll mu“mm
2. Prncipal Place of Business ) j 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, et ) 15t MOORE CR2E083 (1 DK)S)
City & State S City & State 4, FE! Number I—Applied For
20'0403630 ‘_r‘\i_ot_ﬁ\bpﬂr‘a}j
Zip Country ap Countey 5. Certificate of Status Desired | ?ese-ggq S?:étienai
6. Name and Address of Current R(e_gistered Ager_it S 7. Name and Address of New Registered Agent -

Name

SCHMIDT, PATTY
4113 S. TAMIAMI TRAIL
WVENICE FL 34283

Stieat Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or fegas;xe:ed— agent, or both, in the State of Florida. | am famifiar with, ana’ A
the obligations of registered agent.

SIGNATURE . - — -
Signalure, typed oF prnted name of Tegrsteres ager! and it I epplicable. {NDTE Registesed Egent santkee | eouirss whan reinctuting) : TIRTE
e R e i
FILE NOW‘” FEE IS $50 00 .
Make Check Payabie to Florida Department af State
Due By May 1, 2006 o ]
9. MANAGING MEMBERS / MANAGERS, | K2 ' ADDITIONS/CHANGES o
THLE MGRM L3 belele TiTe 1 Changz Ej R
NAME SCHMIDT, PATRICIA NEME L}
STREFT ACDAESS {4113 TAMIAMI TRAIL SO. . SIREET ADDRESS 1o ;ngggﬂgggggngz}r 50, GU
CY-$T-TF  [VENICE FL 34293 ‘ CIY-ST- 2P ‘
s o T oelele e Ol Change [T arie~
NAME HAME
STREST ADDRESS STREET ADDRESS
CIY-ST-7IF CITY-ST- 28
TInE 3 Delete THLE T Crange (3 A
NAMEL _ NAME
SthervaDeRESs |0 STREET ADDRESS
GITY-§1-71P CHTY-S7- 21
THLE 1 e § e O] Change T A
NAME HAKE
STRELT ADDRESS SIREET ADDRESS
CIry-ST-Zip CATY-ST-2IF
e o 3 elete i O Clage [ A%
NAME NewE
STREET ADDRESS STREET ADDRESS
LIy ST 0P Cify-ST-2iP
Ting Doeee  § M O thange 3o
HAME HANE
STREET ADDRESS STREET ADDAESS
CiTy-ST-21p CTY-§1-2P

11. | hereby certy that the information supplied with this liling does not qualify for the sxemplions contained in Section 113, Fiorda Siatutes. | Further certily that the m{(;mwu
indicated on this report is frue and ascurate and that my signature shall have the sama legal effect as if made under oa!b that | am a managing member or manager of i+
timited hability company or e receiver or trustee empowered to axecute this report as reguirad by Chapter 808, Florida Statutes )

sianature: LU cans G ﬂmfﬂm 1[4t G441, (32

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING MANAG’!NG MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Oaylme Phone #

sk - -
i =l e ol - T e e . ¥ ‘\Aumih—f - " -



