FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000019513 B 05-03-2006 90037 035 ****50.00

1. Entity Name
SCOTT MORGAN L.C.

Principal Place of Business Mailing Address
99 NESBI S%IACK O HACKETT Il ESQ-FARR FARR EMERICH
PUNIJ&U%)K FL 33950 99 NESBIT STREET 2 0 0 4 3 8 1 B

PUNTA GORDA, FL 33950

S T v [T

P.o. BOX 1l _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, £FI Number Applied For
= NG LEWOOD, PL | SRRCERERR T.3) - 407,203 2 | ot Aopicatie
Z% 4' Q.q = CU“% Zip Couniry 5. Certificale of Status Desired O l§ese ggq l‘;‘:dm“"a'
€. Name and Address of Curtent Reg! d Agent 7. Nama and Add of Now Reg| ad Agent
Name
HACKETT, JACK O Il, ESQ .
FARR‘ FARR. EMER‘CH. ETAL Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT ST FO
PUNTA GORDA, FL 33950
City FL I Zip Code

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

SIGNATURE
e, typed or printed name of higent and title If (NOTE: Aegisterad Aper: signature requined when renstamg) DATE
Filing Fee Is $50.00 Make check payable to
. Due May 1, 2008 Florida Department of State
9. B MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ Delete TME [J Change [ Addition
NAME BROWNE, JEFFRY S NAME
STREET ADORESS | PO BOX 1617 STREET ADDRESS
CITY-ST-219 ENGLEWOOD, FL 34295 CiTy-ST-ZIP
TME [ pelte e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CItY-$i-21p
TITLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TME [ Delete Tme [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITy-81-2IP
TNLE [ pelete TIME [ Change  [] Addition
NAME NAME
SIREEY AQURESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE 1 pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE, \/ /7///,\ N D 3[1?/0 g

ey

Wﬁmmmmoﬁ‘mnmnm& U pawl Daytime Phone #

JEFF%T S. BROWNE, MARAGER.




