- FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000063182 : 05-01-2007 90338 039 ****50.00
1. Enlity Narme
SCOTT SHAFFER, LLC
Principal Place of Business Mailing Address . L
1047 LAKESIDE DRIVE 16528 NORTH DALE MABRY HIGHWAY 60047686
LARGO, FL 34648 US TAMPA, FL 33678  US :
R (0 A AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 01122007 Chg-LLC CRZE083 (12/06)
City & State City & Slale 4, FEI Number Applied For
81-0654950 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0 gese'ggqgf:(;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S

16528 NORTH DALE MABRY HIGHWAY Street Address (P.O. Box Numbet is Not Acceptable}

TAMPA, FL, 33618

City FL | Zip Code

8. The above marmed entity submits ghis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

meobhgatlons . W % % ‘;4 0 /w ’4 z/ A,7

SIGNATURE
Sigrawre, Iyped of printed name of regisiered agent and dlle it appkcable {NOTE" Rempstared AQan! SKgNatul e 1eured whon Fenslatng)

Fili Feo is $50.00 Make check payabls to

Due May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10, ADDITIONSICFMNGES
THILE MGR [ Delete TILE O cChange ) Addition
NAME SHAFFER, SCOTT NAME
STREET ADDRESS | 1041 LAKESIDE DRIVE STHEET ADDRESS
ory-st-2P LARGOC, FL 34648 CITY-§1-2P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IR
TITLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Detete T1LE []Change [ Addition
RAME NAME
STREET ADCRESS STREEF ADDRESS
CIFY-S1-2P CIrY-S1-2P
TINE [3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-21P

11. | hereby certuf% that the information supplied with this filing coes not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the.information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a rmanaging mernber or manager of the
limited liability cornpany or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ /jijé/zw ool J//ﬁ #/??/ﬂ7 81396/ 0094

TURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO&!ZECI REPRESENTATIVE Dare Daylime Phone #




