FILED
Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90040 032 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000054666
1. Entity Name
SCOTT W. MCNALLY, LLC
Principal Place of Business Mailing Address .
6330 HOLLYWOOD BOULEVARD 6330 HOLLYWOOD BOULEVARD .
SARASQTA, Fi 34231 SARASOTA, FL 34231
e i 1A AT
Suite, Apt. 4, etc. Suite. Apt_ 4, eic. 01052008 Chg-LLE CR2E083 (11/05)
At 28
City & State City & State 4 FEINumper ¥ & ' 77 "= Y] Tapplied For
ZH W’“ Nt Applicable
4e Country e Couniry 5. Cerliicate of Stams Desired [ Ei-g?quf;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., STE 101 Sueet Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960
[ City FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of boih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted rame of registered agent and 1tie f apphcabie. (NOTE: Regeerad Agent signatune requred when renstatng) BATE

Filing Fee is $50.00 T MEke check payable s

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADCITIONS /CHANGES
TinE MGRM [T petete TE [ Change [ Aduition
NAME MCNALLY, SCOTT HAME
STREET ADDRESS | 6330 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY -§7- 2P SARASOTA, FL 34231 CTY-§T-2P
TILE MGRM [ pelee TITE O change [ Anaition
HAME MCNALLY, KATHIE NAME
STREET ADDRESS | 6330 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 Criv-si-zip
TILE T petere e (Jerange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CiTY-St. 2P
e (3 pelere e [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si- 2P CTY-ST-2P
TTLE 7 petete TILE [ Cange [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-51.2IP Ciry-51-2P
ME 3 velete THILE Ol change [ Addvion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-2P Cmy-51-4P

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate ang that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company of the receiver or Fustee empowered to execute this repoft as requited by Ghapter 608, Florida Statutes.

G|~ 632
SIGNATURK: 1 / / 6/ %s ~uSg

SIGNATURE W BR PRINTED NAME OF SIGHING mymm WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytroe Phone #




