FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # L03000052281 04-28-2008 90043 038 ***138.75

1. Entity Name
SCOTT HOLDINGS, LLC

Principal Place of Business Mailing Address
2828 CROASDAILE DR 2828 CROASDAILE DR
DURHAM, NC 27705 DURHAM, NC 27705 B 0 0 3 00 87
1517 S. Felomnl Moy
Suite, Apt. #, etc. Suite, Apt. 4, atc.
03122008 -
2 30 Chg-LLC CR2E083 (12/06)
City & State ; City & Stata 4. FEI Number Applied For
woce @at~ , Fl- 20-0492196 Not Applicable
Zip: in
_g EeY Country Zip Country §. Certificate of Status Desired O gi'gglﬁf:dmo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agant.
SIGNATURE :
Signaurs, typed or prh‘ledﬂ‘arr[a of registered agent end ttla if applicakle. {NCTE: Ragisterad Agant signature raquired whon rainstating) DATE
FILE NOWI!! FEEIS $138.75 ' - Make check payable to
After May 1, 2008 Fee will:be $538.75 Florida Department of State
9, T MANAGING MEMBERS TMANAGERS 0. ADDITIONS/ CHANGES
TIE MGRP 0 Delete TITE vP O chenge [ Addition
NAME. SCOTT,STEVENMMD NAME Tack Gretnman B
agad Croasdale -
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS =
orYsT-ZP | DURHAMING 27705 - . orv-srze | Beshhess, WG AT70
TITLE ST : ’ 7 Delete TLE ve CJChange ] Addilion
> ) . ~mD.
NAME WEGNER, ANITA S - T T Steven Aob "’IJ" t‘:““t;‘f_
STREET ADDRESS {* 2828 CROASDAILE DR - “Z. g N STREET ADDRESS | XWAR Creas
cny-st-z¢ | DURHAM, NC 27705 e - | Pk, N an708
" TITLE [ Delete THLE vP Scott ] Change PR Addilion
NAME NANE Chrc e Thartan 5e0
gag croascimile -
STREET ADORESS STREET ADDRESS | = -
CITY. ST- 2P orrszp | Borhees, RO ATTTOR
TILE O Delete 11113 [J change 7] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST. 2IP CITY-§T-2IP
TmEe O Delete TI7LE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2Ip CATY-ST-2IP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-57-2P CITY-ST-21P
11. | hereby certify that the information suppliad with this filing does not qualify for the axemptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4&.\‘& /f L( /&MLA Brrikwe D, UWeinem~ “4oc, OY-0T-OR a1q -HA5—-IS 006
SIGMATURE AND TYPED OR PRINTED NAME OF a:?;ciua MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone &
v



