" . FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000014877 01-25-2005 90083 010 ****50.00
1. Entity Name
KAREN SCOTT ENTERPRISE, LLC
Principal Place of Business Mailing Address GUUUI 04
1366 HIGHLAND DR 1366 HIGHLAND DR
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
2. Principa! Place of Business 3. Mailing Address H"“IH |”||H| |‘l“l|m |IN Il‘" Ilm "I“ Nlll ’lm ill“ ‘I“I‘ m ‘"l
i L #, X Suite, Apt. #, alc.
Suite, Apt. #,tc e Ao 01182005  Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEl Number Appliad For
%u("‘ | lﬁ'—{@rl ’56[ Not Applicable
il 1 H .
Zip Courtry Zip Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
| —=§. Name and Address of Current Registered' Agent™ ~ <~ = - ~'7."Name and Address of New Registered Agent
Name
SCOTT, KAREN R
1366 HIGHLAND DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Cade
8. The above named entity submils this statement {or the purpase of changing its registared office or registerad agant, or both, in the State of Florida, | am famifiar with, and accept
the obfigations of registerad ageni.
SIGNATURE - T
e e Sigrature, typed or printed name of registered agent and tite If applicable. [MOTE: Registerad Agent signature required when reinstating) DATE .
“ 7" Eiling Fee is $50.00 Make chack payable'to, . "
- Due by May 1, 2005 Florida Department of State
9. - B MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O Detete [T ( - .-« [Ochnge ([ Addition
NAME SCOTT, KAREN R HAE % ' :
STREET ADORESS | 1366 HIGHLAND DR STREET ADDAESS
GITY-ST-2IP TALLAHASSEE, FL 32317 CIFY-5T-7P .
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addilion
- NAME - - L= - — ~ . HAME - - - - R R R
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 Dalate TILE [ Change [ Addilion
NAME . NAME
Sj{{fﬂ ADORESS STREET ADORESS
CITY-sT-2P T e CITY-8T-2P
TITLE [ Detete TME O Change [ Addition
NAME ST e NAME
STREET ADDAESS | * T STREET ADORESS
CITY-ST=2Pc ] oo e e e o : CITY-ST-2IP
1121 hereby certily that the information supplied with this filing dées not qualify for 1he exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signaturs shall have the same legal effect as it made under oath; that | arm a managing membar or manager of tha
limiteq tiability company o the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: KMM %bt [-20.05 950 .556. 0925
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N FPPLR
¥ >



