FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

DOCUMENT # L04000012956 ecretary of State
1. Entity Name 04-03-2008 90069 010 ***138.75
SCATTERED ACRES, LLC
Principal Place of Business Mailing Address
2123 NORTH HIGHWAY 79 2123 NORTH HIGHWAY 79
BONIFAY, FL 32425 BONIFAY, FL 32425
B AR AR R EARE
Suita, Apt. #, elc. Suite, Apt, #, etc. 03182008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0874907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘ggqﬁ:’:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, R. RAYE - - , - . —
50 NORTH LAURA STREET, STE. 2500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Coda

8. Tha above named entity submits this statement for tha purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE'NOWIIl FEE IS $138.75 Make check payable to
After May 1; 2008 Foe will bo $538.75 Florida Department of State
Jaen
9. MANAGING MEMBERS /MANAGERS ¥ 10 ADDITIONS  CHANGES
me | MGRM . O petete TME [ ctange [ Addition
Mg - 00 T BRQOKS, SHERIDAN C NAME
STREET ADDRESS | 2123 NORTH HIGHWAY 79 STREEY ADDAESS
CITY-ST-P BONIFAY, FL 32425 Ciry-S1-21p
TILE 3 Delete TMLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P . CITY-51-2I°
TILE - O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Iy -ST-ZIP
TITLE o _DOloeee  f mme _ . ——ie [ Crange~ [ Addition
e - [t o - R ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIfY-S1-1P
TME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2F CITY-ST-2IP
TITLE T O Detete e [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under Oalh that | am a managing member or manager of the
limited hablhty company or the receiver o tustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smﬁArune %4{6\, Q/"TL/’_/ Shevdan B’ooLs ‘f/a/or 5D, SU7 31y

SIMATUI‘:E MD TYPED GR PRINTED m}QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #
e i

o




