2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # L05000113297 ecretary of State
1. Entity Naffy
ry e 04-07-2006 90215 006 ****50.00
RAwPH SCOTT, LLC
Principal Piace of Business Mailing Address
930 AVERY STREET 930 AVERY STREET
e e H"N”l”"’l”nﬂ Ilm ||“l ||m ““”[“I IWI “I\I llm ‘llll‘ m ‘ll‘
2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FE| Number Applied For
;l 7 ﬂD Aa‘z 33 L}' Noct Applicable
o Couniry Zip Gountry 5. Ceriificate of Status Desired d $5.00 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v Name
SCOTT, RALPH
930 AVERY STREET Street Address (P.O. Box Number 1s Not Acceptable}
PANAMA CITY. FL 32405
C ' o A City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o~
SIGNATURE -
Signature, typea or orinted naine of regrste+a agae and Jtde 1! aophcable. (NOTE. Regrsierad Agent signature required when reinslating) NATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
e MGRM [ elete TITLE [J Change [ Addition
NAME SCOTT, RALPH NAME
STREET ADGRESS (@30 AVERY STREET STREET ADDRESS
CI-ST-7F  [PANAMA CITY FL 32405 CTy-ST-2I0
TMLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TRLE 1 pelete TITLE [ Change [ Addition
_ N A NAME i} _ B
STREET ADDRESS ~ STREET ADDRESS T T -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change 3 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TNE [ Delete TRE [} Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2iP
TiTLE 3 Delete TILE (G Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. } hereby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing sember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ! dat Faloh Seoll Afdlob  g503/7- 5699

SIGNATUHE’AND wED OR PRINTED NAME OF SIGNING MANAGING HEﬁBEH. MANAGER, OR AUTHGRIZED REPRESENTATIVE Dale Cayume Phone #




