FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

. Entity Name
SCOTT FAMILY, LLC
Principal Place ol Business Mailing Address B
4117 HIDDEN ACRES ROAD 4117 HIDDEN ACRES ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T e RO D
Suite, Apt. 4, eic. Suite, Apt. #. etc. 03242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0-3217935 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggq ﬁ:!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, TIMOTHY V SR Chorisdice (3. Scstt-
4117 HIDDEN ACRES ROAD Street Address (P.O. Box Number is Not Accaptable)
MIDDLEBURG, FL 32068
1) 7 MHidde, §4p!2:5 2.
City . 2Zip Cod
Midd b cury FL I 39PLE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenlJor both, in the State of Florida. | am fam#iiar with, and accept

the obligations of registered agent. \/
SIGNATURE QJ\JM p,——,éz Th 3/ s24f / ik
wgrature, yped of printed name of

g ,‘ tithe if (NOTE: Registerec Agen! signaturs required when reinsiating) DATE
o
Filing Fee is $50.00 Make check payable to
Oue by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, i ADDITIONS/CHANGES
TITLE O Delete HLE V/ice-Vresdeat & Secletbam O Change  [SrAsdinon
NAME NAME Trmohg V- Séa‘ﬂ_, 728
STREET ADDRESS STREET ADURESS | 44 ¢ {~7 y,*:p_lic,, Acres Rd.
CITY-ST-2P ovsie (M ddle buyg FZ.. 32068
Tme O pekte TLE Presdent 4 Tressarer [ Change  [BAddition
NAME HAE Chrisbne & - Seett
STREET ADDRESS seer a0eeess | 24117 e en Acres B4
Ty -ST-2P CTy-§1-21° Muid fe,bu-ﬁ? = A8
TILE O delete TITLE = [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ Detete TIMLE O change  [C] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-$T-2P . CITY-ST-2IP
TVLE 3 ovelere TITLE [ change [ Addition
NAME . ‘ NAME
STREET ADDRESS ' T STREET ADDRESS
~-CITY-ST-2IP - .- CITY-ST-7P

ify th i i i ith this fili i i ined i i . ity that the information

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 4

indicalgd on 1r\:is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

%Ccu #ﬂi% 3od/e  Jol-ToB 24D

Daytime Phore #

SIGNATLLIG'\;E

URE AND TYPED OR PRINTED NAME OF SIGNING I(\NAGIN%NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale




