2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT #L03000045986

1. Entity Name

SCOTT WILLIAMS LLC

Principal Place of Business

2807 WOODSIDE DR.
TALLAHASSEE, FL 32312

Mailing Address

2607 WOODSIDE DR,

TALLAHASSEE, FL 32312

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. alc.

Suite, Apt. #, atc.

FILED
08 APR 25 PM 3: 0U

SEURL EARY UF STATE

TALLAHASSEE, FLORIDA

AR A S

04162008 Chg-LLC CRZE083 {12/06)
City & State City & Stale 4. FE! Number Apptied For
13-4269543 Not Applicable
Zi j .
P Country ap Country 5. Certificate of Status Desired [} 5500 A.dd't'o"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WILLIAMS, SCOTT
2807 WOODSIDE DR.
TALLAHASSEE, FL 32312

Streel Address (P.C. Box Number is Not Acceplable}

City

FL l Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. L am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol registered agent and title il applicabla

(NI

-y
eu»stafd Agenl signaturé (8guired whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be 5538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS A Ao, ADDITIONS/CHANGES

TITLE MGRM 7 pelete TITLE — —— B oa-, [ ] Addilion
N WILLIAMS, SCOTT NAvE 0 4'33'8:2% }_ﬁa‘ﬁ? i %-i—‘;’, 2
STREET ADDRESS | 2807 WOODSIDE DR, STREET ADDAESS fe i 158,
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P -
TITLE O Delete TIMLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CITY-ST- 2P

TILE O petete M [h Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE [ befete TILE [C)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-ST- 70 cIry-§T-2p

TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F

TILE 7 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§1- 2P CITY-ST-2P

11. | hareby certify that the informaltion supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statute
indicated on this reporl is true and accurate and that my signature shall have the same tegal effect as it made under oath; thal | am a mana

limited liability company or 1he receiver or lrustee snpowerad o exacute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

SIGHATURE

s. | further certily that the information
ging member or manager of tha

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o -2¢ 208

Daytime Phone #




