FILED

2004 LIMITED LIABILITY COMPANY , May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

U The above named entity subymits this statement for the purpase of changing its registered office or registerad agent. or both, in the State ol Florida. 1 am famikar with, and accept
the obligaticns of r_eq:stared agent,.

DOCUMENT # LO3000055768 04-21-2004 90452 029 ****50.00
1. Entity Name
THOMAS SCOVILLE LLC -
Principal Place of Business Mailing Acdress
6541 SE FEDERAL HWY. 6541 SE FEDERAL HWY,
APT. 4 APT. 4 34006453
STUART, FL 34997 STUART, L 34997
T S W R AR

Sulte, Apt. #, etc, Suite, Apl, ¥, etc. 04342004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number [ TAopied For —

— - - A - Werrplicable | 17/
Zp = | County Zo Counkry 5. Certiicale of Status Desied [ g ggq::‘fg‘""a'
6. Name and Address of Current Registersd Agent 7. Nema and Addreas of New Registered Agent
- Name
SCOVILLE, THOMAS . .
6544 SE FEDERALHWY. - ©. — — - - - Strest Address (F':O. Box Number is Not Acceptable) - ——
APT. 4
STUART, FL 34997
’ City FL I Zip Code

SIGNATURE : ' -
W.mummmdmmamtmmnwm (mmmwwmmnwm_wmrmm) DATE
Fill l’oo Is 350.00 .. ’ . .' Malu checkpqyahlo m
Due T
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
me MGR O Delee me [dcCtange  [F Addition
L] NamE SCOVILLE, THOMAS NAME

.| STREETADDRESS | 6541 SE FEDERAL HWY. STREET ADDAESS

cn-si-i¢ | STUART, FL 34887 : ciry-§1-2¢

TITLE O Defete TIMLE [J change [ Addition

NANE NAME

STREET ADDRESS STREEY ADDRESS

CIY-§5-2 CIFY-ST-2P N
K T ) ET WLE : Octange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CY-$3-2P

TIME " Oodee e T T T Clcramge " [l Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2F omy-si-zp

TME O pelate TITLE D Change [ Addiiion

NAME HAME

STREET ADDAESS STREET ADDRESS

Crry-g7- 2P CITY-ST-27

me 2 Delete 1ME . O Change [ Addition

NAME ' NAE

STREET AGDRESS STREET ADORESS

CiXY-ST-1P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Fiorida Statutes. | further certify that the inforfnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liabMty company or the receiver or lustes empowered 1o execute this report as required by Chap:er 608, Florida Statutes.

SIGNATURE; w

TURE AHD TYPED OR PRINTED NAME OF SIAMNG MANAGING FEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Caytino Phaong




