5 LIMITED LIABILITY COMPANY FILED ““_
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

"DOCUMENT # L04000037087 Secretary of State
1. Entity N
niy Name - 03-28-2005 90293 006 ****55 00

SCOTT KROLL LLC w
Principal Place of Business Mailing Address
1637 SELMA AVE 1837 SELMA AVE ’
e s Hll“l“ I“ Ilm |‘|“ ||m Ilm ||m||’|| ‘"“ ‘ll” Ilm m“ ‘IIII’ m ’Il’
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

?q —_— [ qq 5 9 q L} Not Applicabte
Zip Country Zip Country 5. Cortificate of Status Desired Fi'ggll‘:?:;”ma’
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registared Agent

Name

I;g‘:g'Lé'EEﬁ?ZVE Strget Address (P.Q. Box Number is Not A«:creptable)

HOLLY HILL FL 32117

'7:. City ) FL Zip Code

8. The above named entity submits 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 registerad agant. -

SIGNATURE -

Sgnature, typed o printed name o registered agent and Litda d applcable {NCTE- Hegslmed Agent signatuie recuired whan rainsiaing} DATE

]

9. Coe MANAGING MEMBERS / MANAGERS 10, ADDITIONS } CHANGES
IILE MGR it 3 Datete TITLE (] Change {7 Additien
NAME KROLL, SCOTT . NAME
STREET ADDRESS | 1637 SELMA AVE STREET ADDRESS
CITY-ST-7IF HOLLY HILL FL 32117 CITY-ST-2IP
TTLE [ Celate TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7F CITY-Si-2P
LE ) L ] pelete e . o [] change . [ Addition__
NAME NAME
STRFET ADDRESS STHEET ADDRESS
Ciry-s1-21p CTY-SI-7P -
WILE ' J Delsle | TILE (O change [ Additien
NAME NAME
STREET ADDRESS STREE ADDRESS
oTY-57-2p CITY-ST-71P
TILE {3 Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS *l STREETADDRESS
CITY-5T-21P CITY-ST- 2P
TILE 3 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 kability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

smmwune% T2 Scstrieoll 3-93-05  =56-405-36CH

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhene £




