2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
Feb 17,2006 08:00 AM

Secretary of State

DOCUMENT # 104000039896

1. Entity Name

SCRAP-IT-UP, LLC.
Principal Place of Business . Mailing Address
815 TARA CIRCLE 815 TARA CIRCLE
s e [mm m Ilw ll[ﬂ "m "m Hm m“ WI [Im ‘I“I mll lE“l “I l“‘
2. Principal Place of Business 3. Maling Adaress T

Suite, Apt. ¢, ete. Suite, ApL 4. alc. o 1st MOORE CR2E083 {10/05)

Ciy & State Cvy & Srate 4. FEi Number [Applied For

) 20'} 084185 Mot Applicat”
ap Cauniry Zp Counlry 5. Certiticate of Status Desired ] %sge' ggq 3:’:&“0”5"
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name

gfg#ﬁgﬁ'&g?{é D . Slieet Addrass {P.O. Box Number 1s Not Acceptabie)

CANTONMENT FL 32533 - —_—
= e e e

{ FL

8. The above named entity SUDMits Tis slatement for the purposs af changing Js regstered oﬂaceT)f?egistered agent. or buli, in the State of Florida. | am familiar with, gnd acce,
tne obhgatians of registered agent.

SIGNATURE
Dagnaliig, bypel 91 pemilog SR (1 MEESBIE agenl anid LG 1 35phcalit, (MCOTE Regrs!ﬂ's:d Aggert wynidlol o requied wien ru‘?sldr.- ] DAFE
FILE NOW!! FEE IS $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2006 '

9. . ____MeNAGINGMEweeRsiMpnaceRs o e ‘ __ADDHIGNS/CHANGES
I MGR 1 Delete TLE I] Change [
A CARLSON, TREVA D HANE LUOTnnod 38461
SIRELT AORESY {815 TARA CIRCLE STREET ADDRESS 0301 Z06-30007-004 50, 00
CiTy-5i-21p CANTONMENT FL 32533 utie-5i-ap
TIRLE ) petete I 3 Chunge [CJ A2
HIAME NAME
STREET ADDRLSS STHEE] ADBKESS
CITY-ST- 21 Cay-51- 2P
nier T Delete ]illf [ Change T3 Ades
NAME HAME
SIKEET ADLRESS SYRCET ADDHESS
Gy 5§21 CITY-§T- 21
e 7 Detete 3 Dthange 3420
MANE NARE
SIRLET ADBRISS STRLET ADDRESS
iy -51-21p CIiY-5i-4p

e T Delete e T Change D) s
RAME NAME
STREET ADDRESS STRLET ADDRESS
CiTy- 8T- 217 LIFY - $}-2F
IE O pelete g {J Change P
NAME HAVE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIY-ST-21P

11 )] herebyy cen:iy 'lha! the nforrmation supphed with tnis filing does not qualfy for the exemptions contaned n Sectign 119, Florida Statutes. 1 furthes camly that the mformat!r
indicated on this report 1s lue and accyrate and that my signaturg shall have the same legal effecl as if made undear oally; that | am a managing mernber or manager of b
mited kahilty compary or Ihe recewer ¢r rustee empawered 1o execute this report as required by Chapler 608, Florida Sjatutes.

SIGNATURE: MQQCLQD C%g‘ﬂu’\" A4|0% g<0-477-129

e NATIHRE AN T‘I‘PED R BRTED 10 arrf (o IR = w0 et teini oy W ey TR '.IAMAQ.ER O AUFTHOABPEND REPRESENTATIVE e Lhatvlionss Pl iw B



