2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L05000002977 Secretary of State
- Entiy Name 03-14-2006 90199 046 ****50.00
SCOTT CARTER OUTDOOR ERECTION LLC
Principal Piace of Business Mailing Address
P.O. BOX 3648 P.Q. BOX 3648
e T RN AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State Cily & Stale 4. FEI Number Applied Far
5‘1 - 3051103 Not Applicable
Zp Country Zip Couniry 5. Certificate ot Status Desired [ Ei‘ggn':?:;ti“”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, SCOTT

6350 SLATER MILL WAY Street Address [P0 Box Number 15 Not Acceptabile)

N. FORT MYERS FL 33917

City FL Zip Code

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

SIGNATURE
Signaiure, yosd of prnted name of registelsd agent ana ata @ ppokcablke. (NOTE Registerea Agent wgnatize I8GUIEDd wihwen renctiliex)) DATE
FILE NOW!! FEE IS $50.00. i
Make Check Payable to Florida Department of State.
- " Due By May 1, 2006
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ’ 7 pelete ILE O Change  [J Additian
NAME CARTER, 5COTT ' HAME
STREET ADDRESS (PO, BOX 3648 STRELT ADCRESS
Ciry-51-21P N. FORT MYERS FL 33817 GITy-5T-21P
HITLE MGR O oelete TE O Change ] Addition
NAME WHITEHEAD, JAMES ’ NAME
STREET ADDRESS {1620 VISCAYA PKWY STREET ADDRESS
CiTY-5T-2IP CAPE CORAL FL 33990 Crry-53-2IP
T e e e ___QOopetete____ Home 4 ] _ [J Change  {J Addition
NAME - i 7 NAME B - T i
STREET ADDRESS SYREET ADORESS
CITY-ST-2IP CITY-ST-21
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-SF-2IP
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CIny-51-2ip
TITLE O oelete TITLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP R CITY-ST- 21

11. | hereby certify that the informatioff supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report 1s true and accurale 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 lability company or the 1 iver or lrustee empowered 10 execule this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: 2-2-0¢C 237- 543-Yo0Y

SIGNATURE AND TYPED OH\FFHN‘I‘{D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Duytune Prone *




