2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L05000000096

1. Entity Name

RB M SCOTT, L.LC.

Secretary of State

(05-02-2005 90102 014 ****55.00

Principal Place of Business

1224 E. MADISON STREET
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

1224 E. MADISON STREET

20052237

2. Principal Placggf Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

02032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20—~ 2328453 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired W Foo Raquired
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Name BRU L Qo TT
SCOTT, ROBERT -~
1224 EAST MADISON STREET } Street Address (P.O. B;xiNuﬂ'lif': is Not Acceptabie)
TAMPA, FL 33602 ' S—— b /,/ /l/l E
Clty FL | Zip Code

8. The above named entity submits this 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 nbllgutlorﬁf registered agent.
Rbcrp. Sco77

Signature. typed or primed name of registcrad agent end fiie ¥ applicabla.

q-22-o05"

SIGNATURE
WNGTE: DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2003 Florida Dspartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS/CHANGES
TME MGR 7 Delets E M G %hﬂnge [ Adition
i
NANE SCOTT, ROBERT NAME
STREET ADDRESS | 1224 E. MADISON STREET | STAFE] ADRESS | ———> ; '9 M=
LTY-ST-2P | TAMPA, FL 33802 Ciry-St-Zp
THE | MBFM [ Detete TIILE /V\ & R 'ﬂcnanoe O Adition
NAME SCOTT, BRUCE NAME N
STREET ADDRESS | 1224 E. MADISON STREET | CREEHAODAESS —
ciy-5T-2p | TAMPA, FL 33602 oY -§T- 2P g ’4 Mg
NAME SCOTT, MARK NAME
STREET ADGRESS | 4224 E. MADISON STREET STREET ADDRESS
CTe-51-2F | TAMPA, FL 33602 Cmy-57-29
TIMLE 7 pelete TME [Jchange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZP
TILE T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P l CaTY-8T-2P
TME [ Dekete LE [ Crange  [3 Andition
NAME RANE
STAEET ADDRESS STREET ADDRESS
Cry-§1-7P CrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i). 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 oath: that | am & managing member or manager of the
limited tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(> Z

(813

SIGNATURE:
SIGNATURE

A 1YPED OR PRINTED NAME OF SIGNING IRANAGING MEMRER, MARAGEN, OR AUTHORIZED REPREEENTATIVE

4 —22-°8 12 9-1116

Daytima Fhane #




