FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000013231 04-30-2008 90027 004 ***138.75

1. Entity Name

SCUTHERN COMFORT AIR RANCH, LLC

Principal Place of Business Mailing Address 5 0 0 ﬂ 5 4 87

PO BOX 48668 PO BOX 48668

ST. PETERSBURG, FL 33743 US ST. PETERSBURG, FL 33743 US
Suita, Apt. 4, aic. Suite, Apt. #, alc,
P P 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apoliad For
20-0791814 Nat Applicable
Zi Count Zi i
P el ® Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
DOLARY, MARK R. ESH .
Stregt Address (P& Box Number_js Not Agceptable)
it AUSHOKE B!
Ci Zi Eﬁ;
DO DA FL | 3295
mits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ent.
SIGNATURE funei €. Dotrt Sfza Jor
Sigrature, yped or printed name of registered agent and tiie if apphcasie {NOTE: Regislerad Agent signature required when renstating) v natl
FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM O pelete TLE MéapP A R Crange [ AddiFer
NAME MARSIRACK, DAVID E. NAME MARSHLACK , DAVID 6
STREETADDARESS | 2852 20TH AVE N SIREETADLRESS [ 3 §¥5 2. 20TH AVE A .
CITy-S8T-2IP SAINT PETERSBURG, FL 33713 CIrY-S1-2IP SRINT QLTEJ?SBQRG . QL 337! ?
TITLE [ oetete TILE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-S3-7IP Ciry-51-7I
TITLE 7 oetete TIILE [3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-2IP
TLE O oetete TMLE O Change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciy-57-2P
TILE [ Delete TILE ) Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 7 oelete TILE {7 Change  [] Addiiion
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-2P
11. | heraby cerlity that the infogfhatjon suppliegwith this filing dges not g ontainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tjue ahd accurate pnd that My sigifatura s ifect as il made under oath, that | am a managing member or manager of the
{imited liability company o eiver of rpsiea € ired by Chapter 608, Florida Statutes.
SIGNATURE: _// 4/2 o[y Cr) BRI
SIGNATURE gHD'CPD oR PRINTED NAME OF SIGHING G MEMOER, MaflAGER, OR AUTHORZED REFRESENTATIVE Dale -~ Daylrme Phons o




