2005 LIMITED LIABILITY COMPANY May 041:; I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000019364 Secretary of State
1. Entity Name 05-04-2005 90048 018 ****55.00
SCOTT LANDSCAPING, LLC
Principal Place of Business Mailing Address
3950 CRESTRIDGE DR 3990 CRESTRIDGE DR
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
i . #, alc, itg, Apt. #, )
Suite, Apt. #, et Suite, Apt. #, etc 05022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State FEI Number Applied For
NeS - Vi 3 - 5,? y 2 2, Nok Appiicable
Zp Country Zip Country .5. Centificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Sireet Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City FL ] Zip Coda
8. The above named eniity_submtts 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 obligations of registered agent.
SIGNATURE -
Signature, typsd of printad name of ragisterad agent and title if applicable, (NOTE: Registerad Agent signature requirec when +eirmatating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE 1 MGR [ Delete TITLE {1 Change [ Addition
NAME SCHWING, SCOTT NAME
STREET ADORESS | 3990 CRESTRIDGE DR STREET ADDRESS
CiTY-ST-7IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TITLE [ Delete TME {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$1-2IP
TITLE 7 pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TMLE 1 Delete TITLE 3 Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CiTY-ST-ZIP
TMLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 7P CiTY-57-29
TME O elete L [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby cerlify that the informatign supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestity that the information
indicated on this report is tr curate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company gf'the receiver or trustee em rad lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: St o8 (386) 795 2004
SKGNATURE AND TYPED OR FRINTED NAME OF SIGNING HANAG}rG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




