..--.2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

. \
DOCUMENT # LO5000069477 Apr 27,2007 08:00 AM
1. Enbity Name
SCRAND LLC Secretary of State
Principal Placa of Business Malling Addrass
1395 STATE ROAD 7 SUITE 450 1395 STATE ROAD 7 SUITE 450
WELLINGTON, FL. 33414 WELLINGTON, FL 33414
: 04232007 No Chg-LLC CR2E083 (11/05)
Do NOT WR|TE lN TH'S SPACE 4. FEI Number Applied For
’ : 20-3223788 Not Applicable
5. Certitcate of Status Desired O gei'gg‘l‘:f:;ﬁma'

6, Nams and Address of Current Registered Agant

1395 STATE ROAD 7 SUITE 450 '~ . DO NOT WRITE
WELLINGTON, FL 33414 . INTHIS SPACE

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

SIGNATURE

Signalure, typod or pinted name of registered agenl and bitle 1t applicable. (NOTE: Registeran Agent signature requited when rainstating} DATE

Filing Foo is $50.00
Due May 1, 2007

9, MANAGING MEMBERS /MANAGERS l . ;- |
NAME HERBST, SETH J - ot . ;

SIREET ADDRESS | 1395 STATE ROAD 7 SUITE 450

’ ..: . . i BO ' T
TILE o 05411 3::JJLE4“1325 50,00
HAME '
STREET ADDRESS

CITY-ST-2IP

CITY-ST-ZIP WELLINGTON, FL 33414 : B'}nqgm*l::‘x
A7 31

THILE .
NAME S

e - DONOT WRITE

NAME ) . £
STREET ADDRESS [
CITY-81-2I7

H

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS , .
CTY-SI-2P o S

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortaned in Chapter 119, Florida Statutes, | further certify that 1he information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Irmited fiability company ar the receiver usles empowered 1o execute this report as required by Chapter 608, Flonda Statules.

SIGNATURE: /% SshT Herbst md  4-2361 8L1-198-8975

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayirme Pnona #




