2008 LIMITED LIABILITY COMPANY
-t ANNUAL REPORT

DOCUMENT #1L05000014484
1. Entity Name FI L E D
SCOTT D. CAULEY LC
0BHAY 27 a#10: 38
Principal Place of Business Mailing Address i et v ,}‘i;? q ’ B T t
3377 WOODHILL DR. 3377 WOCDHILL DR, ALLAHASSEE 1 OR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 >SEL, FLORIDA
B LT
Suile, Apt. #, etc. Suite, Apt. #. alc. 05272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zio Country “ip Country 5. Certificale of Status Desired ] l§eseggq ﬁrded‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAULEY, SCOTTD
3377 WOODHILL DR. Streat Address (P.Q. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32303
L City FL ‘ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad o prinlad nama of repistared agent and ttia if applicable. (NOTE: Regislared Agant signatura required when reinstating} DATE
FILE NOWI!! FEE IS §138.75 In accordance with s, 607.193(2)(b), F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelere TITLE — - T E.c ny [ Adaition
NAME CAULEY. SCOTT D NAME = 012160033 T%’g
STREET ADDRESS | 3377 WOODHILL DR, STREET ADDRESS 06/ 10 08--01007--011  #*%134,75
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
THLE [ Dslete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T1-21P
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME ?
STREET ADDAESS EET ADDRESS
CY-ST-2P / crTy-ST-2IP
TITLE ele TILE [ Change [ Addition
NAME // NAME
STREET ADDRESS / STREET ANDRESS
CITY-ST-2IP CITY-57-21
—_—y

11. | hareby certify that the information supplidd @ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
inticaled on this report is irye.and peaiaad-Latmy signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
limited iability company-CT the re- < armpuFeted-ia_axecute this report as required by Chapter 608, Florida Statutes.

N
7 §A3‘@q(‘mrgﬂ JO4

-
.
SIGMMWPWHE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Daylime Phone #

SIGNAT




