2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILEU
2005 JAN 21 PH 3: 30

DOCUMENT # L0O3000045986

1. Entity Name
SCOTT WILLIAMS LLC

DIYIUN OF | S ORPORATIONS

Principal Place of Business Mailing Address E FLOR‘D A
409 TALAFLO STREET 409 TALAFLO STREET ! TALLANASSE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
i # 3 ite, Apt. #, .
Suite. Apt. #, etc Suite, Apt. #, eic 01212005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEt Number Applied For
13-4269543 Not Applicable
Zip Country Zip Country o i .$5-00 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, SCOTT

409 TALAFLO STREET : Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

Gity 'FL | Zip Code

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

SIGNATURE .
naturg, typed of prirted name of registered agent and title ' apolcab, {NOTE: Regrsiered Agent sigrahure requirad when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. : " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM , . 1 Delete TILE ' [3 Change [ Addilion
NAME WILLIAMS, SCOTT . NAME . :
STREET ApORESS | 409 TALAFLO STREET STREET ADDRESS
ory-sT-z0 | TALLAHASSEE, FL 32308 oITY-3T-20P
TILE [ Delete TITLE [J Change [ Addition
NAME N oname ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-7P
THLE . J Delete TTLE [ Change [ Addition
NAME ., NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5i-2P CY-ST-ZP
TILE [ pelete TIILE ] Change  [C] Addition
NAME HAME L gy R
: [ 28, =
STREET ADDRESS STREET ADDRESS 01 }:-E_'!l—Jli'T':!,!—?f'Fi Dl - —-:-lDb = h;'tﬁ i
CAY-ST-2IP CITY-ST-7P i Rk - R = o2 TR
TIILE 3 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TME £ pelete e [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-71P

.| Hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited liability company or the receiver of trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =S s D\\ﬁ' (~-F/-05" 5 -0309

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




