2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000071615 Apr 26,2007 08:00 AM
1. Entiy Namo Secretary of State
SCOTT & GRAY PROPERTIES OF MILTON, WV, LLC
Principal Place of Businoss Mailing Address
14634 LAGOON DRIVE 14634 LAGOCN DRIVE
ﬂgCKSONV'LLE e ﬂgCKSONWLLE o mmm |“ "m IW I|”' IIW "m ||”H||I‘ ”l‘l I”I’ ”m I“II“” ’m
2. Principal Place of Business - No P.C. Box # 3. Mailng Addrass

Suite, Apt #, alc. Suite, Apl, #, olc, ) 15t MOORE CR2E083 (10/06)

City & Slale . Cily & Stale 4. FEI Number Applied For

20-3178249 Not Applicable
Zp Country ze Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

SCOTT, JOHN C JR,
14634 LAGOON DRIVE

Streot Address (P.0) Box Numbar 1s Not Acceplabla)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named onlity submits this statement for tho purpose of changing its registored office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE
Sighotute, yoed of phinled narng of regisierad agant and e 4 applcable {NCTE Hegstared Agent signature rogurad whan rainsialng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
S Due By May 1, 2007 e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MR [ Delete TILE (] change  [J Addition
NAME SCOTT, JOHN C JR. NAME
SIREET ADDRI S5 | 14634 LAGOON DRIVE STRIET ADDRESS
CITY-SI- 2P | JACKSONVILLE BEACH FL 32250 CITY-ST-21P HO00N0734330
THLE 1 Delate e ' O5/ 1017 ~B 0 T T Sk =0T AlNon
NAME NAMI. ‘
STREET ADDRI 88 STRELT ADDRE S5
CITY-ST-21P CITY-S1-7IP
THLE 73 pelele me [ change  [] Additlon
NI VAN :
SIREET ADDAESS STRIE] ADDRESS
CIIY-ST- 2P CITY-$1- 2P
TINE [ Delete e [J Change [ Addition
NAML NAMI
STRLET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-S1-2P
ILE 1 Delele T ] change [ Addilion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-SI-71P CITY-SI-7IP
THLE 1 Delete TIE; [ change ] Additlon
NAME, NAME
STRFET ADDRE S8 STRLET ADDRESS
GITY-SI-71P CIY-51-2P

es nol qualily for the examplions conlained in Sectlion 119, Florida Statules. | further cortify thal tho information
@ shall have the sama fegal effoct as if mado under oath; that | am @ managing member or manager of the
r of trustoe dmpo execulo this report as required by Chapler 608, Florida Statules.

11. | hereby corlify thal tho information supplied with this filing
indicated on this raport is true and
limited liakility company or tho recél

SIGNATURE: 1~

g
SIGNATURE AND TYRED DR FRINTED NAME OF G1GpAME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daylime Phana #




