2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 Ma 21, 2008 8:00 am

DOCUMENT # Los0ooo037087 | Secretary of State
1. Ertity Name
05-21-2008 90205 020 ***138.75

SCOTT KROLL LLC
Principal Piace of Businass Mailing Address
1637 SELMA AVE 1637 SELMA AVE )
e e | HII"'H |” ||m I[Ill ||”’||”I I|m ||)|| “M ’ll" |IW IIHH"II‘ m ‘||’
2. Principat Place of Business - No P.Q Box # 3. Malling address
o) Stlsme, RO . SoeNG

Suite, Apt. ff. ata. Suite, Apt #, etc 18t MOORE CR2E083 {10/07)

City & State . City & Stae 4. FEI Number Applied Fo

[

L\'{('\ H L ‘Fk LY l \ ™ ? l . 34-1995294 Noi Applicacle

2ip Country \ Zip Couniry . L $5“00 Additional
. 5. Certificate of Status Desirad X
BQ\\ﬁ \]O lL)%‘O\ ertificate of Status Desir O Foo Required

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KROLL, SCOTT

1637~‘SELMA AVE v Street Address (P (O Box Number is Not Accepabie)

HOLLY HILL FL 32117

‘,"STIT'M'""“‘\ FL Zip Code

8. The above named enfity submils 1hus statement for the purpose 27 changing its redistered office or registered ﬁbem, or poth. in the State of Florida. | am familiar with, and accept
he obiigations of registered agent.

SIGNATURE
Sanabiae ped o1 prved 04 e ol regatensd agiet o e L soplacke (NOTE Rz greinanl e 5 0O2ILIC 190 e AN 1 CNEGHIW UidE
FILE NOW!!! FEE IS $138.?5
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of Stale -
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGR O Deolets TIiiE Ochange [ Addition
HAME KROLL, SCOTT NAME
SIREZT ADDRESS | 1637 SELMA AVE STREFT ADDRESS
CiTY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2iP
e 1 Datee TIiik [ Changs [ Additisn
Hapse PAME
STREET ADDRESS STREET ALGRESS
CITY-ST-2IF CITY -57-7P
HILE [ pelete TiiLE [ Cnange {7} Additicn
HAE HAME i
STREET ADDAESS | ) SIREET ACDRESS | o - )
CITY-ST-2P CITY-5-2F
TTLE (1 Dalzee TITE (change [ Aduition
HAME HAME
SIREET ADDHESS SIREET ZLORESS
Cir-5T-21P CITY-57- 24
TIE ‘[ pelete TIRE [] Change ] Addition
HAbE NAME
SIREET ADUHESS STREET SLORESS
CTY-5T-20 CHY-57-2
TTLE O pelate ATLE [L}Change [ Additisn
HARE NAME
STREET £DDAESS STREET 4DDRESS
oy -Si-29 CHY-ST- 2P

1. | hereby cartify thal the information supplied with this filing does not quality for the sxemptions corizined in Section 119, Florida Statstes. | furthsr certify ihat the information
indicated on this repart1s true and accuralg and that my signatere shall have the same legal elfect as it made under oath: that | am a managing member or manager of the
iimited liability company or the receiver of Tusles empowered to exacule this report s required by Chapter 808, Florida Slatutes.

SIGNATURE: /(/‘Al# M/ Scolt Kol 3-4-0% 3%6—677-(:75

SIGNATURE AMPED OR PRINTED NAME OF SIGNING MJ\N};GWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Caytire Poora #

2




