o~ FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000071426 AL 01-24-2005 90102 002 ****50.00

1. Entity Name
SCOTT REMCODELING LLC

Principal Place of Business Maiting Address
2401 S ATLANTIC AVE APT ASO1 2401 S ATLANTIC AVE APT ASO1 2 0 0 0 3 4 4 9
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
P v N RCAG AR A R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Q.Q 208 o6 2. Not Applicable
dp Country Zip Country 5. Certificate of Status Desired a $5.00 Additionat
TR TR R — g o L CEEE R e T TR S e e - s S [T o e ________....;__.__,,_-Fenﬂeqwred_\___ _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, PAUL
2401 S ATLANTIC AVE APT A501 Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing iis registered office or reglslered agem of both, |n the State of Flarida. | am familiar with, and accept
the obllgauons ol reglstered agent. .

PR . Ve
SIGNATURE . ' " - L s T _ -
Sipgnature, typed o prried name of reg:stered agent and ttia f applcable. {NOTE: Regrstered Agernt signanse requied when renstalng)
b - T

Filing Fee is $50.00 = s . i

Due by May 1,2005 . .. | _ ... . o e ;__ [
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME SCOTT, PAUL NAME
STREETADDRESS | 2401 S ATLANTIC AVE APT AS01 STREET ADDRESS
CiTy.ST-21P NEW SMYRNA BEACH, FL 32189 Crry-8T-2IP
TITLE O Delee TILE T Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-57-2IP CITY-§1-2P
me . O Delete —— WILE 1. . - . o —, Ocharge [ Acdition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | civ-sT-ze
e 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME 3 oelete TITLE [T change [ Adaition
NAME X ) . NAME R ) o .
STREET ADDRESS | o e . STREET ADDRESS. e R o
CiTY-ST-2IP . CITY-ST-ZP i )
e s e l [ celete TLE ’ : ,"‘,_‘.a"f, | Cnange [ Aadition
NAME i NAME . .
STREET ADDRESS -| - - R - S oime e [ STREETADDRESS |~ = -wore v vmm mewdimem b s o s meme e e
Cv-s1-2 . - L S el B U S,

11. | hereby certify that the information supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited fiability company or the ceceiver or trustee empowered 10 exgoule this report as required by Chapter 608, Flerida Statutes. 2—‘?_ ﬁ 2

SIGNATURE: PAUL ScoTT Mw 2005

SUGNATURE AND TYPED OR PRINTED MAME OF MEMBER, M. , OR AUTHORMIZED REPAESENTATIVE Daytme Phane ¥

ot



