2007 LIMITED LIABILITY.COMPANY -
ANNUAL REPORT FILED

DOCUMENT # L03000051787

1. Entity Name
DAVID A. SCOTT, LLC

00THAY -1 M 8: 30
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Principal Place of Business Mailing Address TA L L AH A S SEE. FL O RIDA
2713 PARRAMORE SHORES ROAD 2713 PARRAMORE SHORES ROAD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
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6. Name and Address of Current Ragl§ ered gent.
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SCOTT, DAVID A
2713 PARRAMCRE SHORES ROAD
TALLAHASSEE, FL 32310
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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 accepl
the obligations of registered agent.

SIGNATURE

Signalure, lyped &r printed name of registared agent and lide 1If applicatile. (NCTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME SCOTT, DAVID

STREET ADDRESS | 2713 PARRAMORE SHORES ROAD

CITY-ST-7iP TALLAHASSEE, FL 32310
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S Noes not qualify for the exemptions contained in Chapter 119, 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
ute this report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the informaticn supplied with this fi
indicated on this report is true apd dpcurate and that
limited liability company or the /B er or trustes emppwergd 10 8
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