FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT -, - - ecretary of State

DOCUMENT # L04000047395 03112005 90053 041 **<55.00
1. Entity Name :
PAYSON AND SCOTTSDALE, LLC
Principal Place of Business Mailing Agdress .
24 FINE ST. 24 PINE ST. 3“““ 4009
WINDERMERE, FL 34786 WINDERMERE, FL. 3478¢
S SR AR

Suite, Apl. #, etc. Suite, Apl. #, elc. 02242005 Chg-LLC CR2EG83 (10/03)

City & Sta! City & State . ’ . i

ity te ity & State a4 Fmi 9 4 “L 2 2 3 3 :z::::) :‘::;ue
Zip Country Zp Counury 5. Centificate of Stats Desired y Eeso-ggq m“"“"'
6. Name end Addrugss of Current Registered Agent 7. Name and Addreas of New Registered Agent
e ——a > ——r— e ~Name o e e e T e — T,

“BUONAURO, FRANK A JR
24 PINE ST, .
WINDERMERE, FL. 34786 e

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registerod office or registered agent, or bath, in the Siale of Florida. | am familiar with, and accapt
the cbligations of registered agen?. .

SIGNATURE " :
. typed or prntsd nama of QO e it i (mm:wmm-wanmmmm ST T DATE

Filing Fee is $50.00 _ ;7 Make chock payable to

Duo May 1, 2005 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10, “ADDITIONS  CHANGES
me MALAGER, (] Delete Lt Olcrange [ Addition
NAME " FRAVK A BULOAAUZO JR NN

" — STREET ADORESS

s ) 24 @los St
w2 | C rmdee mese - 24780 | avsw
i J O oeiee e Dl crange  J Addicon
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST1-7IP aTy-51-a7
TiLE [J Detete e Ol Ctenge [ Addition

THAME T T = " NAME" - - - - = -

LSIREETADDRESS | _ . _—— - R — - o e [ - STREET ADORESS .| —_ - — - —_— —_
Iy -ST- 2P CITy-5T-2P _ . . N
mE ) ' O veete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5i-7P CITY-ST. 20
TimE {7 Detete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2F City-ST- 2P
TWLE : O pasete e - O Chenge [ Addition
NAME RAME C
STREET ADDRESS { - . STREET ADORESS .

CIry.s1-ap City-5t.ap -

ith this filing does not qualify lor the oxemption stated in Section 119.07(3)), Flarida Stanutes. | further certily that the information
that my signature shall have the same Ingal eflect as it made under oath; that | am 2 managing member or manager of ths
stee empowered to oxacute this repon as raquired by Chapler 608, Florida Statutes. ?(o 7

1 SIGNATURE: ) C“ /7?/4#«4 &oumwi -~ 3-7-00- €76 -3158

TYPED Wm:a 1‘ Duytere Frone &

11. | heteby cenify thal the infarmation supplied
indicated on this repon is true and accural
limited kability company orfhe receiver

- T .ore -



