2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 18,2007 8:00 am
DOCUMENT # L04000012956 ecretary of State

1. Entily Name
SCATTERED ACRES, LLC 04-18-2007 90039 027 ****50.00

Principal Place of Business Mailing Address
2123 NORTH HIGHWAY 79 2123 NORTH HIGHWAY 79
BONIFAY, FL 32425 BONIFAY, FL 32425
04042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AppieaTo
55-0874907 Nal Applicable

" . $5.00 Additional
5. Cerlificaie ol Slalus Desired O Fee Requirad

6. Name and Address of Current Registered Agent

géJ SS\FZ'TE'LR:J!EA STREET, STE. 2500 DO NOT WRITE -
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named enlily submils 1his slalement for the purpose of changing ils regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalyre, iyped or pinted name o regisiered agant and ttle il appiicable. {NOTE: Registerad Agenl signalure required when ranstaing} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME BROOKS, SHERICAN C

STREETADDRESS | 2123 NORTH HIGHWAY 79
CITY-S1-2IP BONIFAY, FL 32425

TITLE

HAME

STREET ADDRESS
Ciry-S1-2p

TITLE
NAME

s s " "DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TE

NAME

STREET ADDRESS
CITY-5T-2P

NTLE

NAME

STREET ADDRESS
Cry-S1-2iP

11. | hereby cerlily that the idormation supplied wilh this filing dees nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
limited liability company or the receiver or truslee empowered 1o execute [his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘égm‘_‘&&v C. bvw‘%,,) M5 67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Crate Cayuma Phone #




