2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # L05000057622

1. Entity Name
CHARLES DANIEL SCARBOROUGH, LLC

ecretary of State

04-17-2007 90248 037 ****50.00

Mailing Address

PO 80X 31
SAINT MARKS, FL 32355

Principal Place of Business

1809 MICCOSUKEE COMMONS DR
SUITE 108
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box #

A Lora Siwostd

3. Mailing Address

RN

Suita, Apt. #. etc. Suita, Apt. #, etc.

03232007 Chg-LLC CR2EDS83 (12/08)
City & State City & Stata 4, FEI Number Applied For
S ks Florido 20-2988004 Not Applicabls
Zip T Country Zip Counlry - ] $5.00 Additional
57;555— LA & 5. Certificate of Status Desired O Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

RICHARD A. GLOVER, CFA, PA
1809 MICCOSUKEE COMMONS DR
SUITE 108

TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Signatura, lyped or printed name ol registered agent and lits if applicabls,

(NOTE: Regisiared Ageni rignatura requited when reinsiatiog)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete THLE {J Change (] Addition
NAME SCARBOROUGH, CHARLES D NAME
STREET ADDRESS | PO BOX 31 STREET ADDRESS
CITY-ST-2IP SAINT MARKS, FL 32355 CITY-§1-2IP
JITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE O betete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CIFY-ST-2IP
TILE O pelere TITE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
ume O Delete TTLE [ change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-51-21P

11. | heraby certily that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered ¢ axecule this report as required by Chapter 608, Florida Statutes.

MM’M&S D. Sporbucudn ¢ [o5/07
BIGNATURE ANLD TYPED OR PRI HAME OF SIGNING MANAGAHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATY Daie Daytima Phone ¢

SIGNATURE:




