2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O4000018656

1. Entity Name
SCOTTAIRE, LLC

Principal Place of Business

11467 169TH COURT N
JUPITER FL 33478

Mailing Address

11467 169TH COURT N
JUPITER FL 33478

LUULQU/D

2. Principal Place of Business

3. Mailing Address

LI

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90239 025 ****50.00

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
3p-023(304 Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - [— — e - Narne — v - .- N
I?‘?GL?O%KQ,T%A(?ngTMN Streat Address (P.O. Box Numbaer is Not Acceplable)
JUPITER FL 33478
i City FL Zip Code

8. The above narr‘?d'éﬁtilysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns.of registered agent.

S

SIGNATURE ___ 1

Sbgna;‘ule‘ wped_ov pr\.r)\lsf:'i neme of ragistered agent and titk 4 applcable (NOTE. Registared Agent signatuig 1equired when reinstaling) DATE

v "FILE NOW!I!"

(e » s
9. MANAGINGMEMBERS /MANAGERS 10, ADDITIONS | CHANGES
L 2 1) Delete HLE D change ] Addition
NAME TADLCCK, CARLQS M NAME
STREET ADDRESS 111467 169TH COURT N -.- - STREET ADDRESS
CITY-81-2IP JUPITER FL 33478 ... CITY-S1-2IP
TITLE [ Delete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-S1- 2P
TILE O velete THLE [0 change £ Addition
NAME B - - - : TNAME T T T - = T -
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TILE {7 Delete TILE [J change  [_] Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-S§-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

D
SIGNATURE: M WQZW

5L1-M1

o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

3/:71/93"

o

Dayurme Phone #




