2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 04000059907

1. Entity Name
SCOTT CREWS ARCHITECTURE, LLC

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90087 039 ****50.00

Principal Place of Business Mailing Address o
121 ROSEARDEN DRIVE 127 ROSEARDEN DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803
il

T s 66 G O

Sute. Apt. #. etc. Sulte, Apt. #, etc. 02022006  Chg-LLC CR2E083 (11/05)

City & State City & Stals 4. FEI Number Apphed For

51-0518641 Not Appiicable
Ze Country @ Country 5. Certificate of Status Desired [ ?eseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name

CREWS, SCOTTC -
121 ROSEARDEN DRIVE
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptabla)

City FL ] Zip Code
8. The above named entity subrits this statermnant for the purpose of changing its registered office of registered agant, or both, in tha State of Florida, | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE

Sighalure, iyped of prnted name of regtensd mgant and tile I appicatls {NQTE- RegttersG AQent signaire secqured when fensising) DATE

o5 Filing Fee is $50.00
G :: Dua May 1, 2006

b -1

IR MANAGING MEMBERS /MANAGERS J 10
TE MGRM 3 Datete TILE
NAME CREWS,SCOTTC NAME
STREETADORESS | 121 ROSEARDEN DRIVE STREET ADDAESS
CITY-5T-280 ORLANDOQ, FL 32803 CITY-51-2P
TTLE T Delsts TME [0 Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
TY-§7-2P : CITY-§7-2P
e i O Delete T Ol Change [ Addition
NAME - NAME
STREETADDRESS STREET ADDRESS
MY -ST-Z9 CITY-ST-2P
L 1 Delate TmE [ change [ Addition
NAME NAME
STREETADDRESS STREEY ADDRESS
CiTY-§1-2IP CITY-ST-2P
TILE O Dette e (3 crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2 CITY-51-2P
e 3 pelste TME [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDAESS
CITY-57-2P CITY-$T-2P

- 11, ! heraby certify that the information
indicated on this raport is true an.
limited liabilty company or the e

urate

d that my signature shall have the same legal
o6 & wared to exoecuts this report as required by Chapter 808, Florida Statutes.

pplied with this filing doss not qualify for the examptions contained in Chaptar 118, Florida Statutes, | further certify that the information
effoct as if made under oath; that | am a managing member or manager of the

SIGNATURE: / 2

mmﬁmpmmmwmmmmn.mm.mmmmnm

L2/e/o¢

Dayime Phona #




