2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # L03000049956 Secretary of State
E
. Ently Name ! 02-24-2005 90108 008 ****50.00
SCOTT GREEN CO,NSTRUCTION LLC
Principal Place of Business Mailing Address
1245 MAJESTIC QAK DR 1245 MAJESTIC CAK DR
APOPKA FL 32712 APQOPKA FL 32712
e s TR
Suite, Apl. #, etc. Suite, Apt. #, atc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Mumber Applied For
NO-T APPLICABLE. Not Applicabla
2P Country Zip Country 5. Ceriificate of Status Desired M lise.ggq lﬁ:’e":"“’"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
3 - - Name :
g‘IRSEEWNE’S‘q{"éLAIQXL PALM PLACE Street Al:c{elsst(!é.'gommber is%&cﬁ::b:') a
LONGWOOD FL 32779 —7
/245 JAAT L e IPAE. DA
R P P KA FL (375, 2

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

SIGNATURE
Sgnature, typed of ponted name of regsiered agent and itle 4 appkoable (NOTE. Registered Agent signature raquited when (ainstaiing} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
HILE MGR [ Delete TITLE [ change [ Addition
HAME GREEN, WILLIAM NAME :
STREET ADDRESS | 1245 MAJESTIC OAK DR STREET ADDRESS
ory-s1-2P | APQPKA FL 32712 CITY-ST-2IP
TIMLE [ Delets TITLE [ ]Change [ Addition
HAME . NAME
STREET ADORESS ) SIREET ADDRESS
CITY-ST- 2P CITY.ST-2IP
wie " — [ Delets _§ e - - . [O.change [ Addition
MAME NAME
SIREETADDRESS | STREET ADDAESS .
cry-sT-IF | CITY-§7-2P o
TITLE [ Delete TITLE . [J change  [7] Addition
NAME NAME
SIREET ARDRESS STREET ADDRESS
CITY-ST-2IP Ciy-si-ze
TI1LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CtiY-S1-21F
TILE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-Si-7e CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature
limited Yability company or the recet ee empowered 1o

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
ebute this report as required by Chapter 608, Florida Statutes. ¢ fa 7

SIGNATURE: z_/ / 7/ IS Y2fa¢F¢

SIGNATURE (ND TYPED OR PRINTEDJNAME OF S\GNIWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurna Phone #




