FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # L0400006651 7 (03-23-2006 90269 046 ****50.00
. Entity Name
LOUGHEED, SCALFARQ & COMPANY LLC
Principal Place of Business : Malling Address
442 W. KENNEDY AVE., SUITE 160 442 W. KENNEDY AVE,, SUITE 160
TAMPA, FL 33606 TAMPA, FL 33606
S S LT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092006 Chg-LLC CR2E0&3 (11/05)
City & State City & State 4. FE! Number - Applied For
82-1655284 8Y - /6 545 78 ¥ [ ot Appicatia
Zp Country Zip Country 5. Certificate of Status Dasired O ?esa.ggq:::gi’tional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
N 3 e e
SCALBARG-ERANK A - ZT?/IIQM 'a-'j-ouqlxeec["—“ -
442 W. KENNEDY AVE., SUITE 180 Street Address (P.O. Box Nusdber is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florica. | am familiar with, and accept
tha obtigations of registered agent.

William W. Lougheed D . &/ Vo

Signatura, typed or panted name af regstared agent Bnd Lite if zpplicable

SIGNATURE

" I3

" Make check pafpgfe _tp“} "

Filing Fee is $50.00

Due by May 1, 2006 g ;: ~/ Florida Department of State |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete THLE O Change [ Addition
HaME SCALFARO, FRANK A NAME .
STREET ADDRESS | 604 S. TAMPANIA AVE SUITE B STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-5T-2P
T MGRM ’ ﬂoemg e O Change [ Adgition
NAME SCALFAROQ, GAIL NAME
STREET ADDRESS | 504 $. TAMPANIA AVE SUITE B STREET ADDRESS
CTY-sT-2¢ | TAMPA, FL 336095 CITY-§7-7P
TITLE MGRM T O pelete Tme [J Change [ Addition
NAME LOUGHEED, WILLIA| NAME
STREET ADDRESS | 11404 GIBRALTER PL STREET ADDRESS
ory-s-2P | TAMPA, FL 33617 CITY-51-2P )
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE 3 Delete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ petete e [ Change [ Addition
NAME i NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P - CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exempticns 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 cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguirad by Chapter B08, Florida Statutes.

SIGNATUM ,94— 3/;«/:, (p13)d5Y-a2 s00

SIGNATURE AND TYPED OR PRW OFSIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytime Phone




