FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jml:A ENT # L.04000012956 04-26-2006 90023 026 ****50.00

SCATTERED ACRES, LLC

Principal Place of Business Mailing Address

2123 NORTH HIGHWAY 79 2123 NORTH HIGHWAY 79

BONIFAY, FL 32425 BONIFAY, FL 32425

e e NIRRTy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

55-0874907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg‘:if:;imal
76. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name

CURRY, R. RAYE
50 NORTH LAURA STREET, STE. 2500 ’ Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha chbligations of registerad agent.

SIGNATURE

Signalre, typad or printad namae of regislered agent and title il applicable. (NOTE: Regislared Agan signature required when 1ainstating) DATE

.

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2006 o " Florida Department of State
9, MANAGING MEMBEHSIMANAGEF\S 10. ADDITIONS | CHANGES
TITLE MGRM - \.:s«, ] pelete TLE [ Change [ Addition
NAME BROOKS, SHERIDAN C NAME
STREET ADDRESS | 2123 NORTH HIGHWAY 79 STRLET ADDRESS
CITY-ST-2IF BONIFAY, FL 32425 CHY-ST-2IP
TITLE O Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TINE O oelete TILE [J Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze Cry-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-S1.2IP
TITLE O oelee HLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIry-SI-21P CITY-8T-21P
TITLE O Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P .

11. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of ttle
limited liability company or the receiver or rustee empowered ta exacute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: %Mchv C f%)m“L 4 - 27-¢ (ESSYT- 318

SIGNATURE AND TYPEG OR PRIN’TE}NME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




