FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #105000012420 03-21-2007 90163 015 ****50.00
. Entity Name
SCOTTY L. SHORT CONSTRUCTION LLC
Principal Place of Business Mailing Addrass (VEVETE RVETEA"
904 MAPOLES STREET NW 904 MAPOLES STREET NW
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
PR ST R L P

Suite, Apt. #. atc. Suite, Apt. #, elc. 02262007 Chg-LLC GCR2E083 (12/06)

City & Slate Cily & State 4. FEI Number Applied For

20-2831081 Not Applicable
4 Couniry Ze Country 5. Cerlificate of Status Desired | ?i'ggq Sf:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHORT, SCOTTY L
. 2876 BAMA LANE ] Street Address (P.O. Box Number is Nat Acceplable)
CRESTVIEW, FL 32539
City FL ‘ Zip Coda

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

SIGNATURE
g Signatura, typed of ponled name ol registered agenl and tile il applicable. INOTE: Registered Agenl signature required whoen remslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,2907 Florida Department of State
.o
8. Kl MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ITLE MGR . 7 pelete TITLE [0 Change [ Addition
NAME SHORT, SCOTTY L NAME
STREET ADDRESS | 2876 BAMA LANE STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL, 32539 CITY-51-2IP
e MGRM A Delete T [ Change  [J Addition
NAME SMITH, MITCHELL LEE 1l NAME
STREET ADORESS | 3308 HIGHWAY 2 STREET ADDRESS
CITY-57-ZIP LAUREL HILL, FL 32587 oTY-ST-2P
HILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-71P CITY .51 2P
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CurY-§T-21P
TILE 7 pelete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
oIy -S1-2ip CITY-§T-21P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy -57-2p

11. | hereby certify that the information supplied with this filing does nol qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the wer o trustee empowered o execute this report as required by Chapler 608, Florida Stalutes.

666-&4-\’ L+ Short [QSO)bgz"h?Sﬂ or
SIGNATURE: . 7 MARA G ER 3lisjon  [%80)4178-S008

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGQER, OR AUTHORIZED REPRESENTATIVE Data Dayume Pnone +




