2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Iy 5

= r— = N
DOCUMENT # L03000045986 2
1. Entity Name ‘0544/35)
SCOTT WILLIAMS LLC s / 7 '4ﬂ
£, :
T’QLLA’%.MR}ION 8 5/

Principal Place of Business Mailing Address A SSEE r STA ?.
409 TALAFLO STREET 409 TALAFLO STREET AL 0,?!05
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ;)’]7 ’ / 4
T v AR AT AMD AR

Suita, Apt. #, ete. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

13-4269543 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ Eesaggq ﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, SCOTT
400 TALAFLO STREET Street Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308
City FL l Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. 1 am famitlar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent ana titla if applicable. {NOTE: Regislered Agent signatura required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelere TITLE [ Change [ Addition
NAME WILLIAMS, SCOTT NAME
STREET ADDRESS | 409 TALAFLO STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-S7.2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-§7-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
el e uoPaoT218889 7
P i /27/06--01008--007 #*#50.00
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CYY-ST-72IP CITY-ST-ZIP
TRE [ petete TITLE [ Change [ Addition
NAJE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T- 7P

11. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statuies. | further certily tha the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ar a managing member or manager of the
limited liahility company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

(‘ﬁ L)
SIGNATURE: _ =D &L Y -17-04

SIGNATURE AND TYPED OR PRINTED NAME OF . OR Al ED REPRESENTATIVE Date Daytima Phore #




