2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

00THAY -1 AM 8:29

DOCUMENT # L04000011262

1. Entity Name

DONALD G SCOTT CONSTRUCTION, LLC

Principal Place of Business Mailing Address SECRETAR\( GE— STA‘ E

12224 WHITE HOUSE RD
TALLAHASSEE, FL 323%7

12224 WHITE HOUSE RD
TALLAHASSEE, FL 32317

TALL ARASSEE, FLORIDA

A RGO

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, ’

p P 05012007  Chg-LLC CR2EDB3 (12/06)
City & Stale City & State 4, FEFNumber plied For

APPLIED FOR /| Not Applicable
Zi Count Zi o] it
P ouniry » ountry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, DONALD G
12224 WHITE HOUSE RD
TALLAHASSEE, FLL 32317

Street Address (P.Q. Box Number is Not Acceptable)

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 regisiered agent.

SIGNATURE

Signalure, typed of printea name of registered agent and tte If applicable,

(NOTE: Registerad Agenl signatura required when einstatng)

Filing Fee is $50.00
Due by May 1, 2007

-
» Make:ch

o Florida De
g T orica e

ack payable to
partmant of State

B ]

. it R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TMLE [ change [ Addition
NAME SCOTT, DONALD G NAME .
STREET ADDRESS | 12224 WHITE HOUSE RD STREET ADDRESS i u:_n A
CITY-ST-ZiP TALLAHASSEE, FL 32317 CITy-ST-21P O
TILE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§i-2IP CITY-5T-2P
e 1 velete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-21F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ChY-sT-2IP
LE I Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS \5
CITY-ST1-2F o~ CITY-ST-2P

11. | hereby certify that the inforghation‘sup plied with this {iting does not qual

fimited liability company or fhe recejver or trustee empowared to g

@ this report as required by Chapter 608, Florida Statutes.

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

inclicated on this report is tre and dccurate and that my signatur have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE.:

s

7

SIGNATURE A

FED OR PRINTED NAME OF SIGNING Wa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytvme Phone




