2097-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # L04000008464

1. Ently Name
WILLIE L SCOTT LAWN & LANDSCAPING LLC

Principal Place of Businass Mailing Address
3140 4157 STREET PO BOX 793
VERQ BEACH, FL 32967 VERO BEACH, FL 32961
AT — AR AWM AR
' v ' ‘ 04172007 No Chg-LLC CR2EN83 (11/05)
oy Do ! N OT WRlTE IN TH IS SPAC E 4. FEl Number Applied For
THe ety i e - C e _ 20-0703280 Not App/ cable

0O $5.00 Additional

i 5. Certilicala of Status Desired Fee Required

6. Name and Address of Current Registered Agant

: T e

SCOTT, WILLIE L | : e
3140 41ST STREET DO NOT WRITE :

VERO BEAGH.FL saser IN THIS SPACE

S B PR

vat

: . R

8. The above namad entity submits this staternent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signatura_ typad or printed nama ol rag/sierad agen anda tlle Il applicanle {NOTE" RagIsterad Agenl $iJnaturs raquirad when renstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ) ' YA A

TILE MGRM. \
NAME SCOTT, WILLIEL )
STREET ADDRESS | PO BOX 793 ; ' B g

1l M T e

onv-ST-2F | VERO BEACH, FL 32067 = R I

TNE s
NAME

STHEET ADDRESS - UD0DR0T29445

ar.s1.2p , s IBADBAT-BOGRA-00T 50 B0

TIE - : e

STREET ADDRESS "‘ ; ¥ . -
CITY-31-2p : DO gNour5 WR!TE o et e

ne | IN THIS SPACE *

PRt ot
TIMLE
KAME . K
STREET ADDRESS

Ciry-Sti-2ip

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Slatutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sifect as if mada under oath; that | am a managing member or manager of the
limited liakility company or the racaiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES. S sshe R Do lege €7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dals Daynmea Phone #

Secretary of State |




