FILED

Apr 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000092023 04-13-2006 0041 017 775,00
1. Entity Name
SCOTT WEBB INVESTMENTS LLC
Frincipal Place of Business Mailing Address
675 HERBERT ST 675 HERBERT ST
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
Suite, Apt. #, efc. Suite, Apt. #, elc.
L. Apt. & eic uile, Apt. &, el 04102006  Chg-LLC CR2ED82 (11/05)
City & State City & State 4. FE! Rumber Applied For
FIN 20-26{ 79‘?3 Not Applicable
Zip Country Zip Country f . " $5.00 Additional
§. Cerlificate of Status Desired [ Foo Requirod
6. Name and Address of Current Regisgtered Agent 7. Name and Address of New Registered Agent
Name
WEBB, SCOTT
675 HERBERT ST Street Address {P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinled name ol registered agent and title i applicable, {NOTE: Registetad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 pelete TNE [ Change  [7 Addition
NAME WEBB, SCOTT NAME
STREET ADDRESS | 675 HERBERT ST STREET ADDRESS
CaTY-5T-21P PORT ORANGE, FL 32129 CITY-ST-2IP
TILE [ Delete TIILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CRY-ST-ZIP
TITLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINE 1 pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2F
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST1-2IP
11. | hereby certify that Lhe information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing 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: %%//é/ \5077— 40697/}7 ,449/‘!/5 0 2ol /535} 765-5328
SIGNATURE ANL TYPED OR PRINTED NAME OF | MEMBER. M, 2, OR AU REF TIVE Dale D&ﬁme Phone #




