J

2008 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # L05000057622

1. Enlity Name

CHARLES DANIEL SCARBOROUGH, LLC

Principal Place of Business

398 WORD ST
SAINT MARKS, FL 32355

PO BOX 31

Mailing Addrass

SAINT MARKS, FL 32355

TA

SE u‘.i_

FILEp

147E

AR o
LLAH 5§égf‘r_.f I

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P _ | e AeRe ~ . 02222008  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FE! Number Applied For
20-2988004 Not Applicable
Zi i .
P Country Zp Country 5. Cortficate of Staws Desred [ $9-00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

TALLAHASSEE, FL 32308

Streat Address (P.O. Box Numbar is Not Acceptabla)

City

FL l Zip Code

8. The above namad entity submits this staternent for the purposa of
the obligations of registered agant.

SIGNATURE

hanging its registerecye of registared agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. Iypad of pONted name of regislared agent anc litle if AnpECADE.

1
{ ENOTE: Rﬂwf AQNL SNEIUNE rEQUITED whan ransatng)

DATE

FILE NOWU! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Qe_pamgnt_ of State

9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TITLE MGRM O Detete TITLE [ Change [ Additian
NAME SCARBOROUGH, CHARLES D NAME

STREET ADDRESS | PO BOX 31 STREES ADDRESS

CITY-ST-2IP SAINT MARKS, FL 32355 CrTY-§1- 2P

TILE [ Detets TMLE Ccnange [ Acdition
NAME HAME o _ e

STREET ADDRESS STREET ADORESS DO &7 2E=m9E0

o-51-20 04./90/08--01020--021  ##138. 75
TTE [ Detete TME [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDAESS

¢ITy-§1-2P CITY-ST-2IP

TINE £ Delete it [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

ITY-5T1-2P CITY-ST-2P

e = caze mLE {JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

JILE 1 oetete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-581-2IP CiTY-S1- P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to,

xecute this raport as required by Chapter 608, Florida Statutes.

r<

sianatyr; {Inadad)

IGHING MABRGING

MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE

13 D Sacbrough f(;fbf_/ 20/-16

Daytime Phone #




