FILED

Feb 02,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

02-02-2007 90034 042 ****50.00
DOCUMENT # L05000029852
1. Entity Name
SCOTT HERITAGE PROPERTIES LLC
Principal Place of Business Mailing Address
316 EAST BLOOMINGDALE AVE. 316 EAST BLOOMINGDALE AVE.
BRANDON, FL 33511 BRANDON, FL 33511
L B [T R
Suite, Apl. #, etc. Suils, Apt. #, eic. 01192007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2818507 Not Applicable
2ip Country Zip Country 5. Certilicate of Siatus Dasired O ?ese'ggql_‘:fﬂm"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regl ed Agent

Name
SPARKMAN, STEVEN L
212 NORTH COLLINS STREET, SUITE 1 Street Address (P.O. Box Numbar is Not Acceptable)
PLANT CITY, FL 33563

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and btk f apphcable (HOTE: Registerea Agent sxjnature required when remstatng DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [ Change  [J Aadition
NAME SCOTT, L: DAVID NAME
STREET ADDAESS | 316 EAST BLOOMINGDALE AVE. STREET ADDRESS
CITY- ST-2IP BRANDON, FL 33511 CiTY-S1-21P
TITLE MGR [ Delete TIILE [ Change (] Addition
NAME SCOTT, AARON M NAME
STREETADDRESS | 316 EAST BLOOMINGDALE AVE. STREET ADDRESS
Ty -Si-2IP BRANDON, FL. 33511 CITY-ST-2IP
TImE MGR 7 Delete TITLE y'Change [J Addition
NAME SCOTT, AMANDA N NAME -AM AN bA o MO L.L.‘I) )
STREET ADDRESS | 316 EAST BLOOMINGDALE AVE. STREET ADDRESS
CIY-ST-2IP BRANDON, FL 33511 CItY-S1-21p
TMLE 1 Delele 1L ) Change  [] Addirion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-21p
TILE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-8T-21P
TNLE 3 valete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP

not qualily for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that tha information
re shall have the same legal effect as if made under oath; that | am a magaging member or manager of the
0 execute this rgglrt as required by Chapter 808, Florida Statules

11. | heraby certity thal (he information
indicated on this report is true and
limited liability company or the r

SIGNATURE:() | {I 30{ o)

pplied with this filing does
curate and that my sign
iver of trustee 8

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, EA, OA AUTHORIZED REPAESENTATIVE Date Dayt(m Phone #



