FILED
2007 LIMITED LIABILITY COMPANY May 17,2007 8:00 am

ANNUZL REPORT Secretary of State
DOCUMENT # L04000054020 e, 05-17-2007 90174 010 ****50.00

1. Entity Name

SCOTTO JADE, LLC

Principal Place of Business Mailing Addrass : q Uliuuv=
17 ELM STREET 25 WASHINGTON ST '
MORRISTOWN, NI 07960 MORRISTOWN, NI 07960

S iy rryomill ||V

" Suite, Apt. #, etc. 4 Suite, Apt. #, elc.
ite, Apt. #, etc P 04302007 Chg-LLC CR2E083 (12/06)
ity & Atat N /S City & State 4. FEI Number Applied For
/ /ﬁ 0 fzf?— IS wn A 56-2562640 Not Applicable
t
unt Zip Country . 55 00 Additional
N 3 f f ] u nal
/ ) j q& I ) &L‘, = §. Certificate of Status Desired [ Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familfiar with, and accept
the abligations of registered agent.
SIGNATURE - v
Sigrature, typed or printad name of registered agent and litle # applicable. (NOTE: Registered Agani signatura required whan rginslating) DATE
Filing Fee is $50.00
Due %y May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10.
TTLE MGRM ] Detete TITLE (J Change [ Addition
NAME SCOTTO HOLDING, LL.C NAME
STREET ADDRESS | 256 WASHINGTON ST STREET ADORESS
CiTY-ST-2IP MORRISTOWN, NJ 07960 Ciry-$1-21P
TITLE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIy.ST-2p Ciy-S1-2IP
TmE [ etete ME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMnE L] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITy-87-21P
TITLE T Detete TITLE {3 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2¢ CITY-8T-2IP
TITLE [J Detete TImE [0 change 3 Agdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP / CITY-S1-2ZIP
11. | hereby cerify that the informatioff supplied with this filing does not qualify tor the exermpliens contained in Chapler 119, Florida Situtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the egal effact as if made under oath; that | managing ber or manager of tha
limited Hability company or the pgceiver or trustee empowered to execute this rt as required by Chapter 608B. Florida Statujésg/
SIGNATURE: __/ 1107 /% Als %‘ 0
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANA! )ﬂsuasn, MANAGER, OR AUTHORIZED REPRESENTATVE [ "ok T Daytine Phona #




