2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L04000015320

1. Entity Nama
SCORE, LLC

ecretary of State

04-18-2005 90083 001 ****50.00

Principal Place of Business

8954 SPYGLASS LOOP
CLERMONT, FL. 34711

Mailing Address

PO BOX 1869
INVERNESS, FL 34451

AL S

2. Principa! Ptace of Business 3. Mailing Address
. Suite, Apt. #, efc.
Suite, Apt. #, elc. Suite, Apt. #, etc 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Num Applied For
79 b 3‘5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘ggqlﬁg'm'
- = —=_.6.-Name and Address of Current Registerad Agemt—cc—— —— - |- - === 7.~ Name and Adtiress of New Registered Agent ——— =<~ —-—
Name
DEMOTT, JON
8954 SPYGLASS LOOP Street Address (P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
. typext of printed name of tagisiored agent and Lie # apphcable. (NOTE: Regisiored Agent Signature redquinsd whon iewstatang) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ Delete TMLE [ Change [ Addition
NAME DEMOTT, JON NAME
STREET ADDRESS | BG54 SPYGLASS LOOP STREET ADDRESS
CITY-ST-2IP CLERMONT, FL. 34711 CITY-ST-2IP
TMLE MGR O pelete TMLE [ Change [ Addition
NAME HOLDEN, KEVIN NAME
STREET ADDRESS | 1971 KARCOLINA AVENUE STREET ADDRESS
CITY-51-21P ORLANDO, FL 32879 CITY-5T7-7IP
mE P MGR : I Detete. - MeE__ oo fe o Lo — O Change,___[] Adiion
NAME CROWELL ROBERT NAME
STREET ADDRESS | 1215 E. HARDING STREET STREET ADDRESS
cay-ST-2IP ORLANDO, FL 32806 CoY-s1-2IP
TINLE O Delete TME ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TRLE O Delete TRLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cay-§1-2P
TITLE 3 Delete L OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-2ZP

11. | hereby certity that the mtormanon supplled : th this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on thls repoftis-true-an 2 ALy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

'as reqmred by Chapter 608, Florida Statutes.
/ 5’/ S Br2I2 N

/ /el 42

rOwered o execute this re

OR AUTHORIZED REPRESENTATIVE




