2006 LIMITED LIABILITY COMPANY A f\) "
ANNUAL REPORT SILED

DOCUMENT # 104000011262
1. Entity Nama 06 H.EtY - I H 8: :';
DONALD G SCOTT CONSTRUCTION, LLC A d
SECHf_Tru it b STATE

Principal Place of Business Malting Addrass TALLAHASSEE, FLORIDA
12224 WHITE HOUSE RD 12224 WHITE HOUSE RD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
s R v NIRRT

Suite, Apt. #, elc. Suite, Apt. #, etc. 05042006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEt Number Applied For

APPLIED FOR Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?Eg;ggq Lﬁ:j(;lcillional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SCOTT, DONALD G

12224 WHITE HOUSE RD Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or primied name ol regislared agenl and title il applicable, {NOTE: Registared Agent signature requited when rainstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TIFLE [ Change [ Addition
NAME SCOTT, DONALD G NAME
STREET ADDRESS | 12224 WHITE HOUSE RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 CIY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EDDD?‘qE?BDBE
CITY-ST. 7P CTY-§1-2IP 05709/ 06--01050--029 *%50.00
TITLE O Dpelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.5T-ZP CITY-81-21P
TILE O pelete TITLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P A\* \
TINLE 3 pelete TITLE \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI
CITY-ST-2IP Cy-ST-2IP

supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
geiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: rMué/ /377’(\

SIGNATURE AND TXEED OR FRINTED NAME OF SIduierfANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

11. | hereby certify that the informase
indicated on this report is trygé
limited liabifity company or,




