2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {ZR) FILED

DOCUMENT # L03000051716 Feb 15, 2007 08:00 AN
1. Enlity Namo
Secretary of State

SCOTT §. MAHR LLC
Principal Placo of Busingss Mailing Addross
2025 SW BURLINGTON ST, 2025 SW BURLINGTON ST.
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. olc. Suilo, Apl. #. clc 1st MOORE CR2E083 (10/06)

City & Slate City & Stale 4, FEI Numbaor Applicd For

NO-T APPLICABLE Not Applicable
Zie Counlry 2 Country 5. Corlificate of Status Dosired O i!se'gg‘l’:?:(;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAHR, SCOTT S
2025 SW BURLINGTON ST
PORT ST LUCIE FL 34984

Sireet Address (P.O. Box Numbar is Not Accoplable)

City FL Zip Codoe

8. The above namod entity submils this statemont for the purpose of changing its registorad office or regisiared agent, or both, in the Stato of Florida. | am familiar with, and accept
the abligations of registerod agent.

SIGNATURE Scott 8. Pk .Sco“!-/ S, MRYAL )-Rb-0 "7

Sigratute, Iyped of printad name of ragstared agant and e 4 appliceble (NOTE. Aegrstered Agent sgnaturg required when reinstahing) DATE

Uit FILE NOWNY FEE 18°850.00 -
Make Check Payable to Florida Department of State

i

. .- -DueBy May 1,2007 . <
. “ q B . L “ . .

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
(13 MGR [ pelele e [ Change [ Addition
NAME MAHR, SCOTT § NAMI
SIREET ADDRESS | 2025 SW BURLINGTON ST STREET ADDAESS URIOOODE ZE298
CilY-ST-2IP PORT ST LUCIE FL 34984 CITY-5T-2IP 0272607 -50033-003 50, 00
e O pelete T [Jchange [ Aadition
KAME NAME
SIREET ADDRISS STREET ADDFESS
CITY-81-2Ip CITY-SI-7P
IE [ peiste T O change [ Addition
NAME . NAME
STREET ADDRESS § STRIETADDRESS
oIy -ST1-2IP CITY-SI-7IP
JILE O Delete G118 [ change  [Z] Addition
NAME NAME,
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-21P
Tn. [ Delete nne [ change [ Addaion
NAME NAMI:
STRCET ADDRESS STRELT ADDRESS
CHIY-ST- 2P CITY-ST1-2P
TNLE [ pelete TINE O change 3 Addilion
NAME NAME
SIREET ADDRESS SIRCETADDHESS
eiry-s1- 7P cITY-SI-2ip

11, [ hereby coriify that tho infermaton supplied with this filing does not qualify for the examptions conlained in Section 119, Florida Statutes | further cortify that the information
indicaled on Lhis report is rue and accurate and thal my signature shall have the same logal effect as if made undor cath: that | am a managing momber or manager of the
limited liability company or tha receiver or lrustee empowared to axacule Lhis report as raquired by Chapler 608. Florida Statutes. ﬁl

2017 €

SIGNATURE: -2r oV, P72t Seott S MAHE [RéE-~-0T  TI2-7851qwsy

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caia 779\ 9 &y‘& F"w&sé 7 -3




