2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Pkl
SECRETARY QF S ALE

DOCUMENT # L03000052291

1. Entity Name
SCOTT HOLDINGS, LLC

DIVISION it CORPORATIONS
0SFEB 17 AMI10:35

Principal Place of Business

300 S PARK RD
HOLLYWOOD, FL 33021

Mailing Address

300 S PARK RD
HOLLYWOOD, FL 33021

A

U SRR

2. Principa! Place of Business 3. Mailing Address
2828 Croasdaile Dr
Suite, Apt. #, etc, ite, . %, etc.
Lite, ApL. #, etc Suite, Apt. #, etc 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Durham, NC 20-0492196 Not Applicable
Zi Count i iti
s ouniry Z'E 7705 Country 5. Certificate of Status Desired ] ?ese'ggq :::;t“’"a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panied name of agent and tite if (NOTE: F Agent required when ] DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE P [] Change )@Addition
NAME SCOTT, STEVEN M MD NAME Steven M. Scott, MD
STREET ADDARESS | 251 COCONUT PALM ROAD sTReeTaporess | 2828 Croasdaile Dr
omy-s1-2p | BOCA RATON, FL 33432 av-st-2¢ | Durham, NC 27705
TITLE MGR £ Delete me ST [l Change  XFAddition
NAME SCOTT, REBECCA J HAME Anita 5. Wegner
STREET ADDRESS | 251 COCONUT PALM ROAD sweeTaooRess ( 2828 Croasdaile Dr
ov-s-2p | BOCA RATON, FL 33432 em-s-2¢ | purham, NC 27705
THLE [ Delete THLE [ Change [ Addition
:::lsir ADDRESS :::::En ADORESS UL L s Je == =
IS --01005--017 %5
St 00 SRy 0 03701405--01005--017 ~ #8500, 100
TILE [ Detete TIMLE [ Change [ Addition
HNAME NAME
STREET ADORESS STREET AUDRESS
GITY-ST-7P CITY-$T-2P
THLE [ belete TINLE O change {7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-7P
THEE [ Delete TLE [J Change  [] Addition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thalt t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as raquired by Chapter 608, Fiorida Statutes.

Q@h A L Searns, Anita S. Wegner, Sec 01-25-05 919-425-1500

NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING

Daytime Phone #




