FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000063182 TR 05-02-2008 90022 022 ***150.00
1. Entity Name
SCOTT SHAFFER, LLC
Principal Place of Business Mailing Address ' :
1041 LAKESIDE DRIVE 16528 NORTH DALE MABRY HIGHWAY B 00 3 8 3 U 5
LARGO, FL 34648 US - TAMPA, FL 33618 US
T e AR NSER AR I An
12¥) Jaktsde Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEl Number Applied For
2rqe, [P0 iz 81-0654950 ot Applicable
LZ; 3\/7 ,5 f Counlry// j Zp Country 5. Certificate of Status Desired ] gi‘ggqlﬁdrgmna'
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

the obligations gf segisiered aggnt.
SIGNATURE M M@d % / @ \jﬂ' ”4?24— #/Z/g/ﬂf

8. The above named entity styhi"s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

or‘printed name of regetered agent and toe f apphcable. {NOTE: A o 1equired when g T DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR - O velets e Hcr W Change [ Addlion
NAME SHAFFER, SCOTT ... NANE ShafE, _SpiH _
STREET ADDRESS | 1041 LAKESIDE DRIVE STREET ADORESS | A7 24 / 4 a,zéf&d&. D
cIry-§1-2IP LARGOQ, FL 34648 CITY-5T-21P Le[q o, /t/ 33 /)?f
e . O Delete e Voo {lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CIY-ST-2IP
TIME [ oelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TIME 3 Detete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2Ip CITY-ST-2P
Mme [ Detete TME [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET AIDRESS
CTY-57-2IP CIY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions 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 if made under oath: that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dé”?z, //ﬂ%/ﬁ’ STOl S 7% #Lé??/ﬁdf

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




