2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000389 . A Jun 30, 2006 08:00 AN
1. Entity Name S .
| ecretary of State
J ERIC SCOTT LLC
Pioncipal Place of Business Maiting Address
3870 SW 80TH AVE 3870 SW B80TH AVE
OCALA FL 34481 : OCALA FL 34481
2. Puncipal Place of Busines:z 3. Malling Addresz

Swite. Apl. #. etc. Suite, Apl #. etc. 15t MOORE CR2E083 (10/05)

City & Stata City & State 4. FEI Numbter Applied For

61-1435451 _ Nol Appilicable
Zip Country ip Country . $5.00 adduional
5. Certilicate of Status Desred Q/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSCTOOT-SrWJ 8%?5 AVE Sueet Address (P O Box Number is Not Acceptable)

OCALA FL 34481

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhgations of registered agent.

SIGNATURE
Signalute, IyDeo o PINES name ol remisiered Agent 8nd Ute i anphcubie (NQTE: Regrsierad Ageni sganiung requied when renslanngh DATE
9. MANAGING MEMBERS / MANAGERS N ADDITIONS JCHANGES
TITLE MGR I cetere TMLE [ change [ Additon
i SCOTT. J ERIC AkE BOOODOSE TS
STREET ADDRESS {3870 SW BOTH AVE STRELT ADDRESS 620 AE-20002-01 1 55, 00
TY-SI-2P |OCALA FL 34481 CITY-§1-20
TILE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TWILE 3 Delste TITLE O change [ Addition
NAME NAME :
STRFET ADDRESS STREET ADDRESS
CIry-SI- 2 CiTY- ST-2P
HILE {1 Delete TITLE 0 Change [ Addion
NAME NAME
STREET ADDRESS STRELT ADDRESS
BiY-S1-21P CHY-51-21P
TILE ] petete TTLE [ Change  [T] Aodition
NAWME NAME
STREET AGDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-ZIP
HILE O pelete TilLE 7] Change  [] Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giny-§T1-21P CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualidy for the exemptions contained in Sechon 119, Florida Statutes | further certify that the inlormation
indicaled on his report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member ¢r manager of the
limited Yiabslity company or the receiver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: / //f )% é,AZAK 382 270 - Aoz

SIGNATURE AND T\'PED 0 HIN‘I’ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bale Daytirne Phone #




