FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000056795 04-29-2004 90063 037 ****50.00

1. Entity Name

SCRIPPS VILLAGE, LLC

Principal Place of Businass Mailing Address

4152 WEST BLUE HERCN BLVD, STE 128 4152 WEST BLUE HERON BLVD, STE 128

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

e s WU IO GG
Suite, ApL. #, etc. Suite, Apt. #, lc. 04212004 Chg-LLC CR2E083 (16/03) .
City & State City & Stata 4, FEi Number Lpplied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 4 ?ga‘gg‘a?:;ﬁo"a'

_ 67 Name and Addresas of Gurraqt Reglstered Agent
WHITE, JOHN It ESQ

1645 PALM BEACH LAKES BLVD, STE 1200 . Streot Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401

7. Name and Address of New Registered Agent
Name - - S ot . T e

City FL I Zip Code

8. The abova namad entity submits this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE

L « > ; .
. AEY

Filing Fee is $50.00 ’

i 'Miii:‘é.'ch&:'li-'phyabia-;to: A

... . Dueby May 1, 2004 rida Department of State, " .
S O R : T T RSP gt BF gl e S v AT
6. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e : O Delete TITLE Mgr [ change  [F Addition
NAME HAME Gregory J. Fagan
s nres , SWETANES | 4152 W. Blue Heron Blvd., Ste 128

m-ST- oSt Riviera Beach, FI. 33404

T O Delete TITLE ‘ [T change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDAESS

cIy-sT-2P CITY-81-2P

TITLE } [ Detete TITLE [ Change  [C] Addition

NAME HAME

STREET ADDRESS : - . - - STREETADDRESS | ~ =~ - - - SRl Sy

CITY-5T-2P CITY-ST-7P

TITLE Delete TITLE nge ition
| O cha O Addit

NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-S1-2P CITY-ST-71P

TITLE . Delete TITLE Change Addilion
O [JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P GITY-ST-21P

TME [ Delete TLE [ Change ] Addition

KAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CNY-5T-2P

11. | hereby certity that the information supplied with ng does not qualify tor the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the infermation
indicated on this report is true and accurate 2 my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fygtepdmpowered ta executa this report as required by Chapter 608, Floridays.

SIGNAT'JBIGRNAETLERE AND TYFED é M%///ﬂm/{ , OR AUTHORIZED REPRESENTATIVE '41 Dae M

Daytime Phana #




