2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 25,2007 08:00 Al
Secretary of State

DOCUMENT # LO5000071617

1. Entity Name

SCOTT & GRAY PROPEHTIES OF Wy, LLC

Principal Place of Business

14634 LAGOON DRIVE
fgCKSONVILLE BEACH FL 32250

Mailing Address

14634 LAGOON DRIVE
J?’CKSONVILLE BEACH FL 32250
U

U R0

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

3. Maiiing Address

Suito, Apl # etfc,

Suito, Apl. #, alc.

1st MOORE CR2E083 {10/06)
City & Slale City & State 4, FE! Number Applied For
20-3178136 Not Applicable
Zip Country 2w .Counlry 5. Certficaio of Staws Dasired O $5.00 Addtional
Fea Required
6. Name and Address of Currant Raglsterad Agent 7. Name and Address of New Registored Agent
’ MName

SCOTT, JOHN C JR.
14634 LAGOON DRIVE
JACKSONVILLE BEACH FL 32250

Sireel Aadress (P.0O. Box Numbor 1s Not Accoplable)

City

FL | Zip Codo

8. The above named enlily submits this sialement for the purpese ol changing its registered offico or registered agent. or both, in the Stale of Florida. | am familiar with, and accopt

lhe obligations of regislcred agent.

SIGNATURE

Sgnature, Iyped or pnnted name ol regstered agenl and itk f apolcatble

FILE NOW!!! FEE IS $50.00
_Make Check Payable to Florida Department of Stale

{NOTE: Regislarad Agent signatura required whan ranstating}

Dua By May 1, 2007 58 07-30055-025 50,00
9, MANAGING MEMBERS/MANAGERS l 10, ADDITIONS ]CHANGES
1L MR [ pelele e [] change [ Adddion
NAME SCOTT, JOHN C JR. NAML
SIRCET ADDRESS | 14634 LAGOON DRIVE STRECT ADDRESS
CHY-SI-7IP JACKSONVILLE BEACH FL 32250 CIry-s1-21P
nie 1 pelete i O change  [J Addttion
NAME NAME
STREET ADDRISS SIRFET ADDRISS
chy-sI-2)p CIY-S1-71P
TNE [ pelete e {7 Change  [] Addilien
NAME - . V. . .| e e me e AR wea i -
SIRTIT ADDRLSS - STALTTADRESS
CIIY-$1-2IP CIy-S1-71p
TITLE [ oelete TILE [J change  [] Adddtion
NAME NAME
SIRFET ADDRI 88 SINECT ADDRESS
CITY-§1-21p CITY-SI-2IP
e {1 Delete 1 e [ change [ Addilion
NAME NAMI
SIRLET ADDRL S5 SIRECTADDRESS
CITY-SI-21P CITY-S1-2IP
TIE [ petere N [C] Change [ Addinon
NAMF NAML
STREET AODRESS SIRLET ADDRESS
CITY-ST-2IP CITY-8T-7IP

11. | heroby carify thal tho information supplied with this fling doos nol g
indicatad on this report is true and accuralo and that my signature g
limited liability company or the recoms 0

ortru ¢ empowered
SIGNATURE: v~ / /% /

Il haveeth
ort as required by Chapler 608, Florida Stalules

lify for the axemplicns contained in Section 119, Florida Stalutes. | furthor certify that the information
sama logal effect as if made under oalh; lhat | am a managing member or managet of the

BIGNATURE AND TYPED oyﬁnlm’cn wu(_’oo: S:GNING TMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybma Phora #




