" FILED
<

2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000044742 07-20-2005 90066 047 ****50.00

1. Entity Name
FRANK SCOTT LLC

Principal Place of Business Mailing Acdress Z U U b q U vj 1

4336 32ND AVE 4336 32ND AVE
VERO BEACH, FL 32967 VERO BEACH, FL 32967

sz gz [V

Suife, Apt. #, etc.” Slite, Apt. #, etc.

07052005 Chg-LLC CR2E0B3 (10/03)

City & State ity & State 4, FEI Numbe, - Applied For

ot s Elovida Grfond, T LA A2~ 2008 [Retoptusi
: H—7 Country Zip Cou " . 5.00 Adaltional
ééié? _ﬁ:‘k’ 3}66 7 ﬁ?{i 5. Cenilicate of Status Desired O ?ee Raquiredl na

6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SCOTT, FRANK
4336 32ND AVE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32967

City Zip Code
B FL |
8. The above named entity# its thi 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 B
J-§ — 6%
SIGNATURE
{NOTE: Regiatarad Agant signature required when rainstating) Cad DATE
/
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ pelete TILE [ Chenge [ Addition
NAME SCOTT, FRANK NAME
STREET ADORESS | 4336 32ND AVE STREET ADDAESS
CITY-ST-2P VERO BEACH, FL 32967 CITY-ST-7IP
TME O Delete TME £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete e Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE 3 Detete TITLE Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIvY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 CITY-$1-2P
TITLE {7 Detete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florica Statutes. 1 further certify that the information
indicated on this report is trus and ate and that my signature-shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or thg, iwgf Or lrustoe empowered tp"axecute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: « 1 on *ff Qm

SIGNATURE AND yé{on PRINTED NAME br KianiNG MANAGING MEMBER, MANAGEY, OR AUTHORZED REPRESENTATIVE Date Daytrme Phone #
”




