2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # L04000014665

1. Entity Name

SCOT-Us, LL.C.

‘F:rincipaIPlaceof Business, _ 1

330 PINEAPPLE AVENUE, SUITE 106
C/0 PIPER HAWKINS & COMPANY
SARASOTA, FL 34236

~ Mailing Address S N
330 PINEAPPLE AVENUE, SUITE 106~
€/0 PIPER HAWKINS & COMPANY
SARASOTA, FL 34236

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90093 027 ****50.00

LT T

2. Principal Place of Business 3. Mailing Address
Suite, Ap!. #, etc. Suite, Apt. #, etc.
p P 01042005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE! Number Applied For
2 0 - 0 7 8 3 7 4 5 Not Applicable
Zi o i Count i
P ouniry Zp ountry 5. Certificate of Status Desited O $5.00 Additienal
- - e e ] B L o e Eomd -~ — ~ - urer. _ FeeRequired
§. Mame and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Name

PIPER, ROBERT H JR.

330 PINEAPPLE AVENUE, SUITE 106
C/O PIPER HAWKINS & COMPANY
SARASOTA, FL 34236

Street Addeess (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this statement for the puspose of changing its registered office or registered agent, or bath, in the State of Florida. ) am tamitiar with, and accept

the obligations of registered ageni.

SIGNATURE

Spnature. typed or printed name of registered agert and ttle ¢ apphcadle,

(NQTE: Ragesterad Agers signature required when renstat ng)

DATE

. Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR {1 Delete TITLE [ Change [ Additien
NAME WOTHERSPOON, JAMES R HAME

STREET ADDRESS | 2 FERNHILL GRANGE STAEET ADDRESS

CITY-53-2F BOTHWELL, SCOTLAND, L G7185H cITY-ST-27

TLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-SI-2p CrY-ST-2P

TILE O Delete TITLE [ change  [C] Addition
HAME~ - =i e ————e _—— —_—— e = = RANAME - - = — P R -
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

TITLE [ petete TLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CrIY-ST.ZP CITY-S1-2P

TITLE [ peete WTLE [ Change  [] Adaition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CHY-5T-2P CITY-ST- 2P

TMLE [ pelete LE [ change [ Addition
HNAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-s1-2P . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability cempany of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

J
SIGNATURE: PprelV/AN

GNATURE AﬁD\l‘;ﬂED QR-PHNTC‘DINA”E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

q (4{!06{

‘Daytrne Phone ¥

] T



