2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

.DOCUMENT # L03000052234 +

1. Entity Name

ERNIE SCOTT CONSTRUCTION, LLC

Secretary of State

02-02-2005 90155 026 ****50.00

Principat Place of Business

22150 S.W. 149TH AVENUE
MIAMI FL 33170

Mailing Address

MIAMI FL 33170

22150 S.W, 149TH AVENUE

4. Principal Place of Business 3. Mailing Address

r-a

I

JHRARNAEAIR

Suite, Apt. #, etc,

e

Suite, Apl. #, atc. /

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number ? Applisd For
i b ) (% é Zé / 7 Not Applicable
4 Zi : .
Zp Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
- Fee Required
- .-. .6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :

"~ 'SCOTT, ERNIE
22150 S.W. 149TH AVENUE
MIAMI FL 33170

Street Address (P.O. Box Numbaer is N cceptablae)

A

City - Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, lyped & printed name o regsisred agert and Ltk A appheable QATE
9. .+ MANAGING MEMBERS /MANAGERS N ADDITIONS/CHANGES
TIe - Rl ,/ﬁ — O Detete e [ Change [ Addition
NAME f}&b{/ﬂ’ Scal HAME
STREET ADDRESS 22750 § /97 BUE. STREET ADDRESS
CITY-ST-2P wmitAans /< I3/79 CITY-ST- 2P
TILE [ petete TILE [ change  [7] Addilion
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-SI-2IP CIY-SI-2P
TITLE T - O petets THTLE = - . [Jchange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS L L e .
arvestze | T T 0 T T ”7 ToomrTT T Tovsee | e ’
TILE 3 cetete TITLE Dchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | R
TITLE O velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI- 2P CITY-S1-iP
TITLE ] Delete TLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-2p CITY-ST-2IP

11. 1 hersby certify that the information supplied with this filing does not qualify for the exempition 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared (o execule this raport as required by Chapter 608, Florida Statutes.

o

SIGNATURE:

265208 9208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//26/65

Davtime Phone ¥




