FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT L04000063182 A 05-03-2006 90036 018 ***150.00
1. Entity Name
SCOTT SHAFFER, LLC
Principal Place of Business Mailing Address (AL LA
1041 LAKESIDE DRIVE 16528 NORTH DALE MABRY HIGHWAY
LARGO, FL. 34648 US TAMPA, FL 336718 US
s S s 0
Suite, Apt. #, stc, Suite, Apt. 4, elc. 01122008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Numnber Applied For
81-0654950 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired ()} Eese ggqu’\ifﬂjmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HIGHWAY Sureet Adcress (P.O. Bax Number is Not Acceptabie)
TAMPA, FL 33618
City FL | Zip Code

the obligations of registered agent.

it dandie  (Ollor Sawchrs 4l1afog,

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

SIGNATURE _\ Y
Sigrature, lyped of pnntad name of regrstared agent and e if appcanla. (NCTE: Regsianed AQeM SIQnalLre fequired whan seirstatng}
Filing Fee is $50.00 <. ... Make check payable to
Due by May 1, 2006 : - Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDI:fIONSICHANGES
TITLE MGR () Delete TITE [ Change [ Addition
NAME SHAFFER, SCOTT NAME
STREET ADDRESS | 1041 LAKESIDE DRIVE STREET ADDRESS
CITY-53-2P LARGO, FL 34848 CITY-ST-2P
TME I3 Delete TIE [0 Change (] Addition
NAME NAME
*| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-Si-2P GITY-S1-2P
TIMLE [ Detete T {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2P CITY-ST-2P
TITLE cal e e o £ Delete TIME . o e e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TITLE J teiete TILE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further centify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am 2 managing member of manager ¢f the
limited liability comparnty or the jeceiver or trustee e red {u execule ihis report as required by Chaptler 608, Florida Statutes.

SIGNATURE_Joir /Al STl SHAfCen  Y-23~0b §5-L70-9745

AND TYPED OR PRINTED NAME OF WMWNMWAM Dayurrs Prone &




