2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000113297

1. Enlity Namao
RALPH SCOTT, LLC

Principal Place ol Busincss

930 AVERY STREET
PANAMA CITY FL 32405

Mailing Aadross

930 AVERY STREET
PANAMA CITY FL 32405

FILED
Apr 18,2007 08:00 Al
Secretary of State

IR BT

2, Prncipal Place ol Business - No P.C. Box # 3. Mailing Addrcss
Suilo. Apl. #, otc. Suile, Apt 4. olc. 1st MOORE CR2E0B3 {10/06)
City & Stale City & Siale 4. FEI Number Applied For
27-0062334 Nol Appicabic

- Count .

Zp Couniry Zp ouniry 5. Cerlficale of Status Desired O $5.00 Addtional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SCOTT, RALPH
930 AVERY STREET
PANAMA CITY FL 32405

Streel Address {P O. Box Number is Not Accoplablc)

Zip Code

R FL

8. The above namod enlity submils this statement for Lhe purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. | am lamihar with, and accepl
lhc obligations ol registered agent.

SIGNATURE

Sgynnture, lyped or prnted nema ol regrstered agent and tlke it aoplcable. (NOTE- Regrslared Agent signature requred when renstaling) DATE

FILE NOW1!| FEE IS $50.00 ;
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
it MGRM O Detore il [ change [ Adtlition
NAME SCOTT, RALPH HAMI.
SIRELTADDRESS | 930 AVERY STREET SINETADDR 55
CLY-S1-71p PANAMA CITY FL 32405 GIY-s1-21P
I O peicte i ClChange ] Aduition
NAMI ' NAMI
SIRELT ADDRLSS STHIL TADDRE S8
CUY-s[-2IP CIY-SI-2IP
Tt {1 petete 1t [O Change ) Adition
NAKE NAMLE,
STTTANDAESS SIRHITADDRI $S
[R A TR e - - - I - B A T D v - - T - e e S
nir ’ (1 oelele 1[I [ Change ] Addilion
NAME NAMI
STREE ] ADDFESS $TREET ADDRESS
CIY-S1-2117 e vy g
Il 1 oelete It . Igi_i'UIUUI H lfﬁﬁ. .'El,cn ,ﬁ Addition
WA HAML. U270 ~30045-
SIRITT ADDRESS - SIPEETADDRESS
GUyY-SI-71IP CIY-8T1-2IF |
Hi [ peleie i [ Change 7 Addition
NAML NAMI,
STALE | ADDRESS SIREET ADDRLSS ‘
CITY-S1-21F CIy-sI-71p

. I hercby cortify that the inlormation supphied with this ilng dees not qualily for lhe oxemptions contained in Seclion 119, Flonda Statuies. | further corlfy thal ho informalion |
indicated on this report is rue and accurate and Lhal my signalure shall have the samo lagal eflect as 1f made under calh: that | am a managing memboer or manager of (he
limited lrability company or the receiver or lrusleo empowered to execute lhis reporl as required by Chapler 608, Flonda Slatules.

SIGNATURE: /MJM /eﬂlM Jee JT 4//5’/07 550-319-597

BIGNATURE AND T\'FED ‘1 PHINTED NAME OF BIGNING MANAGIN& MEMBER, ‘IANAGER OR AUTHORIZED REPRESENTATWE Daytima Phone &




