FILED
200 L AL HE O s T MPANY May 05, 2008 8:00 am

DOCUMENT # 05000012420 Secretary of State
1. Entity Neme 05-05-2008 90027 040 ***138.75
SCOTTY L. SHORT CONSTRUCTION LLC
Principal Place of Business Malling Address
904 MAPOLES STREET NW 904 MAPOLES STREET NW T Y e
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
2. Principal Place of Business - No P.O. Box # 3. Melling Address I II l|
ite, Apt. #, etc. \ . 8, elc.
Suita, Apt. #. etc Sulte, Apt. 8, eic 03192008 Chg-LLC CR2ZE083 (12/06)
Chy & Stnim City & Siater 4. FEl Number Applied Fot
20-2931081 ot Applicable
Zip Country Zip Country $5.00 Additional
8. Certlficate of Status Desireg a Feo Requirad
6. Name and Address of Current Reglstored Agont 7. Naeme und Address of New Ragistered Agsnt
Name
SHORT, SCOTTY L i —
2876 BAMA LANE Strent Address {P.Q. Box Number is Not Acceptable}
CRESTVIEW, FL 326539
City FL I Zlp Code
8. The above named entity submits this statement for the purpose of changing ita ragisterad office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
Ihe obligations of tegisiered agent.
SIGNATURE
8, tyDad o prarsd name of ragairad xgent end tiie f AppRcabls, (NOTE: Regxtirsd Agent monetunt Hicurd when mnititng) DATE
PILE NOWI!I FEE I8 $136.75 . L. Msko check paysbloto . .. |
Aftor May 1, 2008 Foe will he $838.75 Florida Department of State
. ) MANAGING MEMBERS/ MANAGERS 10. S ADDITIONS /CHANGES
TE - MGR [ Detste TILE CJcrange [ Acdttion
NAME SHORT, SCOTTY L NAME
STREET ADDAESS | 2876 BAMA LANE STREET ADDRESS
Cry-8T-2P CRESTVIEW, FL 32539 CITY-5T-79
THLE O pesets TLE [ Crange [ Addttion
NAME NAME
STREET ADDAESS STREET ADORESS
CyY-5T1-2P CY-§1. 29
TmE O petete TIME O Grange [ Acdition
NAME NAME
STREET ADDRESS: STREET ADORESS
Cmy-g1-20 CY-8T. 2P
ME T Delste e [ change™ [ Addktian
NAME NAME
STREET ADDAESS STREET ADDAESS
CrY-5T-2°P . CITY-ST-7P
E 0 beete TME Dithengs [ Adetion
RAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T- 2P Cry. S1-2P
TILE [ velete TME Ol Crange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Crry-§7.2P CiTY-§T-2P
14. | hareby certify that the informetion supplied with this tiling does not quallty for the examptions contalned in Chapter 119, Fiorlda Statutes. | further cerlify that the informatlon
indicated on this report is frue and accurate and thet my signature shall have the same iegel effect es it made under oeth; that | am & managing member or manager of the
lImited llability cornpany or the receiver or Tustes ampowered o exaecute thia report as required by Chapter 808, Florida Siatutea.
e Seo#y L. Short
SIGNATURE: 7 Manpger Uj%b’l /35014 785039
BIGHATURE ANG TYPED OR PRINTED NaME oF WENBSR, or A [Towe 777 M Daywre Phone ¥




