2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000059907

FILED
Jun 06, 2005 8:00 am
Secretary of State

06-06-2005 90559 018 ****50.00

1. Entity Nameg

SCOTT CREWS ARCHITECTURE, LLC

Principal Place of Business

121 ROSEARDEN DRIVE
ORLANDO, FL 32803

Mailing Address

121 ROSEARDEN DRIVE
ORLANDO, FL 32803

20053832

A A

2. Principal Place of Business 3. Mailing Addrass
i . # L i # .
Suito, Apt. 4. ete Sute, Apt. 4, etc 05162005  Chg-LLC CR2E0S3 (10/03)
City & State City & Slate 4. FEI Number Applied For
S1-0SI1R6Y/ Not Applicabla
Zip Country Zp Country ; ; $5.00 Additiona!
6. Certificate of Status Desired O Foe Required
o e __6. Name and Address of Current Regiatered Agent _— __ _ . _ . _ - 7..Name and Address of Now Registered Agent _
Name
CREWS, SCOTT C

121 ROSEARDEN DRIVE Street Address (P.0. Box Number is Not Acceptabla)

[ ORLANDO, FL 32803

City

- L - FL |

Zip Cede

8. The above namgd 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

the obligations ot registered agent.
¥

SIGNATURE N

Sig

!\amm;ﬁu printed name of registered sgent anc tith If apohcabie. (NCTE: Regrstared AQnl SiGnatsre raquined when feinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ~ /
TLE HMSR— O ekte TME GRM [ Change [} Addition
NAME CREWS, SCOTTC NAME
STREET ADDRESS | 121 ROSEARDEN DRIVE STREET ADORESS
CITY-ST-2P ORLANDO, FL. 32803 CITY-ST-2p
TmE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Qry-sT-7P
TME [ Delete e O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-5T-2P
TTLE O pelete TME 3 Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-5i-2P
THLE 7 Detste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P oIy-St- 2P
TME [ petele TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-21P iTY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(i), Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sipnatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver/or trustegrampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( ﬂw /m 6’ /Zﬂ/of

>
NATURE AND TYFED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrms Phone 4




