2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT. (AR)
DOCUMENT # L03000056639

1. Entity Name

SCOTT W. DALEY, LLC

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90200 Q37 ****55 00

Principal Place of Business

1026 66TH ST. CT. 5.
ST PETERSBURG FL 33707

Mailing Address

1026 66TH ST. CT. S.
ST PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Address

M

Il

il

i

Suite, Apt. #. etc. Suile, Apt. #, elc.

MOORE CR2EQ083 {11/03)
City & State City & State 4. FE{ Number Applied For
ol —-31{9506 b Not Applicaste
aip Country o Country 5. Certificate of Status Desired $5‘00 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T rmm—— Name - ' ’ LT ’

DALEY, SCOTT T
1026 66TH ST. CT. S.
ST PETERSBURG FL 33707

——— . e

—— AT S m s e e w1 —_—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE s
Signature, typed or printad name of registered agent and inte «f applicable. {NQTE: Registered Agent signature requarad when rensiating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Detete THILE {J Change [ Addition
NAME DALEY, SCOTTW NAME
STREET ADDRESS 1026 66TH ST. CT. S. STREET ADDRESS
oTv-sT-2P [T PETERSBURG FL 33707 CImy-S1-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-Si-ziP
e IR _ ‘ - O Delete THILE - el L {IcChange ] Addition
HAME . NAME
_ STAEET ADDRESS . STREET ADDRESS . ) .
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TiTE [ Change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$1-ZiP CITY-ST1-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11, | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated aon this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: j/@f/%

Seolt tr. Dalew 2-22-6Y

727-3g1-2087

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁu}lc. MANAGING MEMBER, MANAGER, OR AUTHDHIZEDﬁEPRESENTATWE
Js

Date

Payime Phone #




