2006 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED

3 Secretary of State

02-13-2006 90190 010 ****50.00

DOCUMENT # L04000054020
‘S.ggy#&ADE. e

Principal Place of Butiness
17 ELM STREET
MORRISTOWN, N) 07360

Mading Address
17 ELM STREET

MORRISTOWN, N) 07960

30006624

1. Prncipd Placo of Business

P N o

(LT

Suita. ApL #, ez, Suits. Apt. @, sic.

03062006  Cng-LLC CRZEQA3 {11/05)
Ciry & Ste City & Sime 4. FE| Number .1 laposedFor
n APPEED-FOR-] é—z! Eg [Not Appticatin
™ Coumry i Courtry . Coticomct SanaDoaves (3 35.00 Acdens
§._Name and Address of Currera Regiitered Agent 7. Name and Address of Naw Reghitsred Agard
Mg
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strae: Acdress (PO Bod Fuerir is Mot At optebis}
TALLAHASSEE. FL 32301-2525
Cay FL l Zio Cooa

its roghstared oflics or ragt agant, or bath, in e Stae of Farids, l;mwxmwum

oy T - Cald e
Filing Fae is $50.00 Make chack payatle to
Due by May 1. 2006 Florida Deparumant of SLate
¥, MANAGING MEWBERS/ MANAGERS 10, ADOITIONS [ CHANGES
e MGRM O Deeto e Btwa D asm
. SCOTTO HOLDING. LLC s / P
DG AONESS | H-GLMSIREST YL TS .J’wwf:/&f’ LYy ﬁ
or-s1-o¢ | MORRISTOWN, NJ 07960 o5
m 0 Dekew me Ot Oaastion
. ™
STMEETADCAESS STHET AGRERS
afr-s1.he arw-51-
m 3 deenn mu O Oagis
AME AN
SINIET ADOPESS SINCET MOORESS
ar.si.n Cifr- ST or
e D Do me = m O
L g AN
STREET ADCRESS STRLEY A00RESS
on.s.2» [ T8
| s - L. =} LTS - [mle L R
NAME ks
STREET A0S STIFET ADDRESS
omsnar oly-51-2p
L O oeen LY Do  Caccsem
[ 8 MAME
SIMET ACRESS STREEY ADDRESS
atv.si.00 -

n IMM&MNSWWMMEWMMMWN
NGICALEN QN this report is tue SCCutidh dnd that mmmmwmbﬂlﬂmulmmm it L om s MaNaging momber
ning kebikty Uusies smpaweisd to sxpcute this mopon a3 required by Chapter B0E. Ronda Siahies.

contained in Chapter 119, Fwswu.lhrmcmwmmommmn

SIGNATUREVM'DG%&” U — BIALL / PU&U/'Y“( ‘5//14/46 u}:ﬂ(/ '

bmn&m:nu‘n—-

WA = SearTT AL

tLC-

May 01, 2006 8:00 am



" ATTACHMENT , Re00Gopf 4=

o 384 Application for Employer {dentifi¢ation Rum 6 2560640
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BiAGIo PUGLIFSE 077 - 42 -915€
Ba Type of entity (check onty one box) . [J Estate (SN of decedeny
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