FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

DOCUMENT # L04000004388 Secretary of State
1. Entity Name 01-10-2005 90052 Q09 ****50.00
AV-SCISSORS LLC
Principa! Place of Business Mailing Address
3207 BETTY DRIVE 3207 BETTY DRIVE i
SARASOTA, FL 34232 SARASOTA, FL 34232
RS S R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
ap Courtry e Country §. Certificate of Status Desired 0O ?g‘ggq l’;?;“mnal
6. Name and Addressa of Current Reglsiered Agent 7. Mame and Address of New Reglstered Agent
Name _ o
SMITH, ELAINE R T T - '
3207 BETTY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SARSOTA, FL 34232
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of ragistared agent and itk il applicable. (NOTE: Registered Agent aignature required when reinstating) DATE
Filing Fee is $50.00 Make check payableto . -
Due by May 1, 2008 Florida Department of State™ ©  ~ ~"
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TTLE Clcrange  [J Addition
NAME SMITH, ELAINE R NAME ’ - -
STREET ADORESS | 3207 BEFTY DRIVE STREET ADORESS
CiTy-51-2°P SARASOTA, FL 34232 - CITY-§1-1P
TmE [ Detete T [JChange [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2ZIP CITY-ST-2IP
THLE [ Delete TALE O cChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y51 2P
Tme [ telete e DOlcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CY-S7-7P
me 01 Delze e X Change [ Addiion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.ST.2P - CITy-57-21P . Lo
TILE O etete TITLE Caeroem O change [ Addition
NAME NAME o - . e e -
STREET ADDRESS STREET ADDRESS H . -
ciry-Si-ap CIFY-§7-0P nmter «

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes. _ B

» Spzel 41 371-148)
SIGNATURE:ELM__BA.’E&MITH /- 7-2z005 94137l

t, OR REPAESENTATIVE Date Daytime Phone #




