FILED

2004 LIM?ER&A??ELTJRQ.OM"ANY May 05, 2004 8:00 am

- -~ r f
DOCUMENT # L03000051787 Secretar y of State
1. Entity Name : 05-05-2004 90008 029 ****50,00
DAVID A, SCOTT, LLC
Principal Piace of Business Mailing Address
20083 EDGEWATER CT. 20083 EDGEWATER CT.

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
i [ |

2. Principal Place of Business 3. Mailihg Address JI i”} ‘!‘ ” ” l" ‘

Suite, Apt. #, etc. Sute, Apt #, efc. 02052004 Chg-LLC CR2ZE083 (10/03)

City & State Cily & State 4, FEI Number Applied For

. é- Ws \ D—— Mot Applicable
Zie Country ’ Zip Country 5. Certificate 'of Status Desired |j ?ggg:ggtmm
6. Mame and Addr of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

SCOTT, DAVID A .
20083 EDGEWA ER.CT. Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE

432310

City FL I Zip Code

8. The above named enlity subm\ts this statement for the purpose of changing its reglslered cifice or registered agent, or boih, in the State of Fiorida. | am famiiiar with, and accept
the oDhganns of reglslered agem

SIGNATURE

Signalra. rygndcr orinled name of regstered agont and thie [ applicablo. {NOTE: Regeslered Agonl signata'e redqqaecd whn rainsiating) DAIE

. Flll Feae Is $50.00 . ' Make check payable to
. y Iay 1, 2004 ) Florida Deparlmem of State

ST e ST e e Lt -~ i e e i iy

9. g MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES

nne : MGRM ‘ [ Deete e ' [Jchange [ Addition

NAME - SCOTT, DAVID - NAME

STREET ADDRESS | 20083 EDGEWATER'GY. STREET ADDRESS

ciry-st-aF + | TALLAHASSEE, FL 32310 : Ly-51-2°P . )

nme [ deeete e Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CTY-§T-ap

TRE [ pelete TIME Flcnange [ Addiien

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TInE . Ooeee TILE ’ [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

cm'—fsr-zw . CiTy-s7-ap

LT O Detete e : O Change [ Addition :
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CATY-ST-2P .
TITLE . ! [T pelete ML [Jchange ] Addition ;
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5t-2p ‘ CITy-ST-2P

1. Thereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that 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 | am a managing member or manager of the
limited liabiiity company or the receiver of trustee empowered 1o execute "'IIS report as required by Chapter 608, Florida Statules.

SIGNATURE: MS@P# Dmfloﬂaf‘f St|ed | 294. 23,5

SIGNATURE AND TYPED OR F NAME OF , OR AUTHORIZED REPRESENTATIVE e Daylme Phona #




