FILED

Jan 19,2007 8:00 am
2007 legﬁﬁuﬂtgéggn%ommm Secretary of State

DOCUMENT #L04000059907 01-19-2007 90064 044 ****50.00

1. Entity Narme
SCOTT CREWS ARCHITECTURE, LLC

Principal Piace of Business Mailing Address A X N
127 ROSEARDEN DRIVE 121 ROSEARDEN DRIVE o
ORLANDO, FL 32803 ORLANDO, FL 32803 G 0 “0 40 8 1
A A R A RS
o3\ BRRCELENA Wiy 13 DARCELENA I—Jn)/
~ Y N

Suile, Apt, #, atc. Suite, Apt. #, elc. 01102007 Cha-LLC CR2E083 (12/06)

City & State Cityf& State . 4. FE{ Number Applied For

WinTeR TARK, FL \J,N-;ER TARK, <z 51-0518641 Not Appficable

éipz 1 gc‘ Couniry _glg_—f%q Country 5. Cenilicate of Status Desired I} Sese'gg]lﬁ?::ima'

6. Name and Addrags of Currant Registared Agent 7. Name end Address of New Regiatered Agent
N —

CREWS, SCOTT C ™ Scerr L. Crews

1 R ‘EARDEN DRIVE Sirest Addre: Q. Box Number is Not Acceptalfie
ARV BRI E T o R ﬁ-fﬁc«-{

., L ynre R TPARK FL | 8%%39

8. The above narnad enlily submipé this st r the purpese of changing its registered office or ragisierad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the abligations of ragisiered // /o
SIGNATURE / // 7 -7

Sigmh:e‘.lrfpda orfried name of registered ageni and itk il APORCADIE, INOTE. Aegrtered Agenl sigalure reduared when (BnSaing) DATE
Filing Fee s $50.00 Make check payable 10
Due by May 1, 2007 Florida Department of State

"9, E R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES p

TIE MGRM: O celete mLE B Change [ Addition
NAME CREWS, SCOTT C NAME - Wik

STREET ADORESS | 121 ROSEARDEN DRIVE STEET DRSS | il D BDARCE LONA b4

cnv-si-zp | ORLANDO, FL 32803 CITy-51-2 Wen TER FPARK, L 227 8‘:1

TITLE O oetere TITLE [ Change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-7P

s [ Celele TMLE [J Crarge ] Addition
NAME . NAME

STREET ADORESS . SIREET ADDRESS

CITY-ST-21P cy-g1-2p

e [ nelele HILE [JChange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDALSS

CITY-$1- 2P CITY-ST-2P

TTLE O Delete TLE {J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§1-219 CIY-ST-2F

THTLE [ Detere FITLE (O Change [ Addition
NAAE NAME

SIREET ADDRESS STREET ADDRESS

cIny-st-p CITY- 57-2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicatad on this repen is true and agtyrate and that my signature shall have the same iegal effect as it made undar cath; that t am a managing member or manager ol the
limited lability company or the recef or trustgd empgwerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < CHrfe7 aerszasdes

SIGNATURE AND TV(E[G? PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytme Phore ¢




