FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000079231 o 04-26.2006 90130 001 *+++50.0
1. Entity Name 26- _
SCOTT SHORES L..L.C.
R 70 BOK 6263 30006166
DESTIN, FL 32550 DESTIN, FL 32550
T T A A
Suite, ApA. #, elc, Suita, Api. #, etc. 04212006 Chg-LLC CROE083 (11/05)
ﬁéfglrf e EL ?f)'ﬁf}a;rre L ‘SR SS 2007 N g
.Z‘S'pg g £ Scoi\l;y\ Q-q QﬂSﬂ 32 S(p(n SQV\ _\q EOSK 5. Certificate of Status Desired E/ Eese ggq::::m"a'
- 6. Name and Address of Current Registered Agent 7. Nzme and Address of New Ragistered Agent
SHORES, SCOTT Qe Sheres
MARY ESTHER, FL 32560 T O AT Tt le.
o Nowavy e FL | %%%¢ ¢

18 The abova named entity submits this staternent lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

sounre 2D o ras (pmid 25 2006

Signature, typed or printed name of segistered agent and ktie ff apphcatle. (mrsﬁmwmmnmmmmm!ﬂg

Filing Fee Is $50.00 Make check payabie to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
HILE . | MGR U elete mE MG MTange [ Addltion
[ SHORES, SCOTT : WE | o Shotes
STREET ADDFESS | PO BOX 6263 o STEETABDRESS | 12 o le Imva@a, Circ\e
cmy-sT-2P | DESTIN, FL 32550 CITY-ST-7P Navarye, FL S5l
TME 1 oelete L 4 [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
WRE O eiete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TME O vetete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHIY-ST-1F CITY-ST-2P
WILE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TITLE 7 Delete TNEE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP . CITY-ST-2P

11,1 hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Horida Statutes. I further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited tiability company or the receiver or trustee empowered (o execute this report 8s required by Chapter 608, Florida Statutes. (g

$0)

SIGNATURE: _ / // ,%&Nv M 25, ﬂﬂéé 9346 2940

mmmmummmmmmumam , Daytimo Phone #




