2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

‘FILED -
Apr 30,2008 08:00 AV

DOCUMENT # L04000008464

1. Entity Name
WILLIE L SCOTT LAWN & LANDSCAPING LLC
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3140 41T STREET PO BOX 793
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) .
‘9 i‘ ' 3 sﬂ EX& EE‘ ‘h ) g ii& ( e gig ‘ - ‘ 'I e i .‘-i ") f\) ‘ ’IIVIH |H Ilv’ |‘|” ||H’ ||‘« |I‘H I||H I|’|‘ ’|H’ |‘|‘| I”" |‘|I|‘ H’ ‘ll’
Qi §g= ‘:;&E ?3‘ E 2' at;a ! "fff g!g' Y f':} ;h '5?5 %j! ; i” 2{ ef;% ?‘“E EEEE& .fi g, ‘.i[‘% ’?w"dfs
1 ll " " ‘. . yll £ N "u )"ii " :‘ . | N a
: ; 1>u,1{," u.l “’!‘d “nm - !: 'j,‘* "' e Ay 03032008No Chg-LLC CR2E083 (12/07)
{ i “’
L D.g NOT’WR!T%JNJ ‘THIS i S,PACE 2 Vo PEN Namber Apphed For
i m,.l ﬁ‘;#’ .’m‘a:‘. ; -,g by Ix ,kﬁ J!: 7} I ;"[Fg‘{"ﬁ‘ finl LN PR B 20-0703280 Nol Applicable
LK 1 “‘ - . + ot i‘ 4; e i atly ,m’;ﬂu A . ‘E'-g ‘:‘ 3 r? " ,SEZ . ‘i ol 4..,” . — -
w?ﬂz?&‘ﬁ !i f;s; wii! i i SR S Sl ,f b b $5.00 additional
i, R T e T o Contemaotsiun om0 30000
6. Nama and Address of Gurrent Registared Agent . _, ‘.4‘- ‘," e ,‘ s ; ot i RN
‘3‘: it 1r, i!’ tod oo

SCOTT, WILLIE L
3140 413T STREET

‘DO NOT WRITEf ,

¥
VERO BEACH, FL 32967 y
* )( :‘ 1
; ! IN ’=T:HIS SPACE :
x - . pe ni‘frf‘i:i
it 2 M ‘.‘n‘ l.i‘.‘.( 5 1 nti ,(fi ) ‘: s “( 1 S . -.. .- 1 i‘ erI‘ b 'F ‘:\%i’j
8. The above namad enlity submits this statement for the purpose of changing.its registered office or registerad agent, or bath, n tha Staie of Florida, | am fammar W|lh. and accept
the obhgauons of registered agent. . - ]
. £
L] -
S|GNATUHFKM—%W \’d ln»( L 3 Lm X’ .
nalura typad or printed name ol ragistared agent and tie If apphcably. (NOTE. Registerac Agant signatute required when renstaing) [=] DATE -
FILE NOWIII FEE IS $138.75 - o

After May™, 2008 Fee will bo $538.75

8. MANAGING MEMBERS/MANAGERS
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