2007 LIMITED LIABILITY COMPANY , - .

ANNUAL REPORT (AR)

FILED '

DOCUMENT # LO3000049956

1. Entiy Name

SCOTT GREEN CONSTRUCTION LLC

Feb 19, 2007 08:00 AT
Secretary of State

Principal Placo of Busincss

1245 MAJESTIC OAK DR
APOPKA FL 32712

Mailing Address

1245 MAJESTIC OAK DR
APQPKA FL 32712

MR

2, _Princnpai Placo of Business - No P.Q, Box # 3. Mailing Address
Suile, Apt #. clc. Suite. Apl #, elc. 1st MOORE CR2EC83 (10/06)
Cily & Slate City & Slate 4. FEI Number Applicd For
, NO-T APPLICABLE Not Applicable
Count - - |- - C i
Zp ountry Zp ouniry 8. Corlificate of Stalus Desirad I $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
GREEN, WILLIAM , .
Streot Address {P.O Box Number is Nal Acceplable
1245 MAJESTIC OAK DRIVE ( plasie)
APOPKA FL 32712
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am farmniliar with, and accept
lhe obligaticns of rogistered agenl.
SIGNATURE Wf ”fﬂ A, Q /64,9. l‘-)
Sgnaiura, iyned of pnntad name of registerud agent and utle | asplcably. (NQOI £ Registared Agen! signalure required whun rainslaing) DATE
- ' 7 FILENOW!I FEEIS'$50000 . .. :
Make Chack Payabla to Flonda Department of State
NRTTAI A“_ DueByMay1 2007; T -
oo it By B T el
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
1IL MGR O delee Tm; [ Change  [_] Aadition
NANE GREEN, WILLIAM NAME LOOQ00e4 1224
SINETADDAESS | 1245 MAJESTIC OAK DR STRET AT 55 O2/ea8m7-20300-018 50,00
CITY-S1- 2IP APOPKA FL 32712 CIY-51-7IP
Ty, [ Celete L / J Change [ Addnicn
NAME NAME i
SIREET ADDRLSS STATET ADDRE S8 2
CITY- SI-2IP CITY-ST-2IP
TILE [ Delete TE [ change [ Addiion
NAME HAML s i L
SIHEET ADDRS $% ) . "I s1ETADDAI S8 ' /
CITY-Si-2IP CITY-S1- 2P
i [ pelele ne [ Change [ Acdilicn
KAME. RAME
ST ALDRESS SIRILTADDRI S5
CIfY-si-ae CITY-SI-21P .
L O pelete T N [ change [ Aadilion
NAME NAME
SIHLET ADDRESS SIREET ADDIE 55 T
CIrY-s1-2IP . CITY-S1-2IP
TITLE O Delete WIIE [] Change [ Acdihon
NAME NAME
SIRLET ADDRKSS SIREET ADDRESS
: CITY- 8T- 7P CInY-SI-2IP
11. | bereby certify thal the information suppliad with Lhis fliling doas net qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cortify thal the information
indicated on this report is rue and accurate and thal my signatue shall have the same lagal effoct as if made under oalh that | am a managing member cr manager of the
limiled liability company or the receiver or 0o empoweped 1o dxacute this report as roguired by Chaptor 608, Florida Statutos.
SIGNATURE: - (el | et 21907 4743/ s
EIGNATURE AND TYFED OR PRINTED)MAHE OF EIGWILANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurna Phone & .




