FILED
2005 LIMITED LIABILITY COMPANY Jun 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000073581 ' 06-14-20035 90051 002 ****50,00

1. Entity Name
ADAM SCOTT REALTY, LLC

Principal Place of Business Mailing Addross

E WE 20060152

L FL 3 DELANDAFT 32
T ol T s Cr | e R

Suite, Apt. #, elc. Suite, Apt. #, etc. 06092005 Chg e CR2E083 (10/00)

CIS& Sra!e. . J F L City 5;?‘“ J Fé 4 FE N”mber 20-/ 7f ol 7?6 :Zp 2?:1121:@

3p }.7 02 O Counlrya S 3 ;7 pl a Country a S 5. Certificate of Status Desired O gi ggq:?;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
TT, ADAM W
esg-)%mgﬁq-ﬂm G’: M pﬁl“#p AVC Street Address (P.O. Box Number is Not Acceptable}

DELAND, FL 32720

City FL | Zip Code

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

the obligations of registerss agepl. %
IGNATURE %"-
5 by B of registerbPagerEnd ttie # appicable. {eOTE: Agent equred wh

Filing Fee is $50.00
Due by September 7, 2005

9. MAMAGING MEMBERS / MANAGERS - ADDITIONS /CHANGES
LE L] petete LA WMS J‘nf' I/P 64(.. Titas 7] Change MAddiﬂon
- NAME om S ﬁ ) mC' em
STREET ADDRESS STREET ADDRESS (, 15 N. Pulmafle €
CITY-57-2P CITY-57-2P Dal an J. FL 3 9:7_80
TRE O telete e [ change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
COY-§1-2° . - - - - - _j-cav-sr-zp - - —_— -
LE 3 pelete e [JCrange [ Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
GTY-§7-2P CITY-57-2P
e 3 eteie TILE O Change ] Addfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-51-21P
TILE [ pelete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-29 oTY-51-28
TIE 1 Detete e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-ST-24P
11. | hereby certify that the infarmation supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
.indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver gr lrusiee empowereg to execute this reporl as reguired by Chapter 608, Florida Statutes.
6/7 /7 i
SNGNATURE AND TYPED DR prinTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEAAESENTATIVE Caef Deytme Prone F




