FILED

2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

DOCUMENT # L04000034942 Secretary of State
1. Entity Name 06-13-2005 90321 030 ****55 .00
RICHARD THEQODORE SCOTT, LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address ~vvwuully
1613 PASSAIC AVE. 1613 PASSAIC AVE.
FT. MYERS, FL 33901 FT. MYERS, FL 33901 .
i
s P T 10 O A O
/C/3 Fassaic Auvge, /673 /assate. Auve
Suite, Apt. #, atc. Sulte, Apt. #, stc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
F7. Y ERS <. 7. WhYERS Fe. 26-0086Go 828 Not Applicable
7 L - 7 7
K 90/ 02‘2.2 25 90/ °°:;'_“"é_ - 8. Cortficatoof Stetus Desked [ 35-00 Acditonas
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
SCOTT,RICHARD T
1613 PASSAIC AVE. Street Addreas (P.O. Box Nurber is Not Acceptable)
FT. MYERS, FL 33901
City FL | Zip Code

8, The above narned entity submits thia statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE W
Sigoat

e, fyped or printed rame of reglstered ager and this if epplicable. {NOTE: Registensd AQesnt signailss requinid when rainsiating) DATE
Filing Fee is $20.00 . Make check payable to -
May 1, 2008 © - - i FlorideDepartment of State - - - s

. MANAGING MEMBERS MANAGERS 10. ’ ADﬁETlONS ! CHANGI:;S .
TITLE MGR O petets TME O change ] Addition
NAME SCOTT, RICHARD T NAME
STREET ADDRESS | 1813 PASSAIC AVE. STREET ADDRESS
CTY-ST-7P FT. MYERS, FL 33801 CITY-ST-2P -
TME I betate TME O change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY.S1-IP CITY-5T-2P
TIRE O pelas TME O change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2P
TME [ petate TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
w™mE - O peiste TME Cichange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-2P
TME [ Detste TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CY-57-2p

11, [ heraby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thia report is true and accurate 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 liabitity company or the receiver or troitae empowered I exscute this report as required by Chapter 608, Florida Statutes.

———

S-S5 3C-GoYY

PRINTED KANE OF8 MANAGING MEMBER, MANAGER, OA AUTHORZED REPRESENTATIVE Dats Ciaytima Phone ¢

SIGNATURE:




