FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000054099 - ecretary of State
1. Entity Name - 04-28-2005 90034 015 ****50.00
WILLIAM W. SCOTT LLC
Principal Place of Business Matling Address
8246 PARKWOOD BLVD 8246 PARKWOOD BLVD 12009736
SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US
R v TR TR PR
Suite, Apl. #, etc. Suite, Apl. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
Cit;l-& State ' Ci&_&‘81a—te - 4. FEI Number — | -Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fese'ggqﬁﬁm‘
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, WILLIAM W _
8246 PARKWOQOOD BLVD Streel Address (P.O. Box Number is Not Acceptabla)

SEMINOLE, FL 33777

City FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticons of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and titks if applicabie. (NOTE: ReQextared Agent SIgnatans recuarad whe. raiatating) DATE

Filing Fee Iis $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete TILE O Change [ Addition
NAME SCOTT, WILLIAM W NAME
STREET ADDRESS | 8246 PARKWOQD BLVD STREET ADDRESS
CATY-5T-21P SEMINOLE, FL 33777 CITY-5T-2P
TmE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TME O pelete TMe Clctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-S1-2P criv-SI-op
TLE {1 Detate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-Sv-2P CITY-57-2P
TIE o7 © [ Delete e T~ ’ = 0 L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-aP CIFY-ST-21P
TME O pekete LT3 Ocrange [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-aP

11. P hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membaer o manager of the
limited (iability company or the receiver or frustee empowered o uta ihis report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Z//ﬁm, e - S A3-05"  227-S%40- 5/

MWMWMWWWMWMWWAM Dearytire Phone #




