FILED
2006 LIMITED LIABILITY COMPANY Jun 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000092170 Secretary of State
1. Entity Name 06-08-2006 90171 006 ****50.00
SCORED, LLC
Principal Place of Business Mailing Address
2734 PACES FERRY ROAD EAST 2734 PACES FERRY ROAD EAST
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 S
s T S A GG A

Suite, Apt. 4, etc. Suite, Apt. 4, etc. 06052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

RT7-2/32.0 2 b Not Applicable
Zip A "’?,E".gntw Zip Country 5. Certificate of Stalus Deslred O ?g'ggqmtm'
. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 3_2301
l» o ‘ : City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent. .

SIGNATURE
Signatuea, typed of prrted nama of reqistered agent and idia if applicabie. (NOTE: Registerad Agar sigrutura radured when reinstahng) DATE
" Filing Fee Is $50.00 Make check payable to
Duse by ember 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGR ] Delete TIMLE [ Change  [] Additien
NAME REDENIUS, ROGER NAME
STREET ADORESS | 2734 PACES FERRY ROAD EAST STREET ADTRESS
CITY-sT-2P ORANGE PARK, FL 32073 CiTY-ST-21P
TImLE MGR [ Delete TILE CJChange [ Addition
NAME SCOTT, BRADEN NAME
STREET ADDRESS | 3014 DESERT STREET STREEF ADDRESS
CIFY-ST-2P PENSACOLA, FL 32514 CifY-S7-2P
TITLE MGR 3 valete TITLE [ change [ Aadition
NAME SCOTT, DEVON HAME
STREET ADDRESS | 616 ROBERT LIVINGSTON ’ SYREET ADORESS
CITY-SF-7P ORANGE PARK, FL 32073 CITY-ST-2P
TITLE [ velats TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-St-2¢ CTY-s1-0°
e {7 Dolete TLE OJChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THTLE O pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the [eeglver or trustee empowered ute this report as required by Chapter 608, Florida Statutes.

1

SIGNATURE:

SIGHATURE AND

G 5Dl P P77

PRINTED NAME OF BIGNING MARAG!NG MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Prone #




