2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 27, 2005 8:00 am
Secretary of State

DOCUMENT # L0400007664 1

1. Entity Name

SCOTTY SCOTT, LLC

(07-27-2005 90014 015 ****50.00

Principal Place of Business

302 MOHAWK TRAIL

Mailing Address

302 MOHAWK TRAIL

20065657

WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 S
i Il -

2. Principal Place of Business “3. Mailing Addiess ““}.l“ ll“l”

Suite, Apl. #, efc. Suite, Apt. #. etc. 07202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Appliag For

267~ Ty - L adA) Not Applicabie
Zip Country Zip Country - . $5.00 additional
5. Certificale of Slatus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SCOTT, MELVIN M
302 MOHAWK TRAIL

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

Wl

City

FL l Zip Code

B. The above named entity submits this statement for the purpose

the obl‘rgatiw%ﬁ.c
SIGNATURE exl .

hangi

its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept

Signafurefyped or printed name ol rigistered agént and ttle f applicabe.

(NOTE: Regiatered Agent sxgnahuwe requrad when reinstating)

ES',,T//L/DE?S— o5

" Fililng Fee Ia $50.00 - - T
Due by September 7, 20053

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [ pelete TITLE I change [ Addition
RAME SCOTT, MELVINM NAME

STREET ADDRESS | 302 MOHAWEK TRAIL STREET ADDRESS

Civy-S1-7° WINTER SPRINGS, FL 32708 CiTy-§T-27

TiLE O petete TLE [ change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY.ST- 2P

TITLE 1 pelete TILE [ thange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-§t-2p CITY-51-2P

TME 1 elete TTLE ] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-2P CITY-ST-2P

TLE [ Delete TILE O crange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-§7-2P CITY-ST-2P

TIILE [ Delete MILE O Crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CY-51-2P

11, thereby certify that the information supplied with shis filing does not gua¥ify for the exemption stated in Section
indicated an this report is true and accurate and that my signaiure shall have the sqme legal efiect as if made under oath;
as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or trustee empowered 1o execute this f

119.07(3)(i}, Florida Statutes. | further certify that the information
that | am a managing member or manager of the

-327-839

SIGNATURE AND TVﬁED OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

mGNATunE=;25§f;éZ;§; pe /4 éi%i7#1_“ Z;;éézi}kﬁf%b7

Daty Daytirna Phone #




