2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O5000113297 Apl‘ 18, 2008 08:00 Al
1. Entity Name Secretary Of State
RALPH SCOTT, LLC
Principal Piace of Busingss Mailing Address
930 AVERY STREET 930 AVERY STREET
T T HII“I” |” ||m |HH ||m ||m ml‘ MIH’I“ H“l ”m “H‘ ‘llm “Hll‘
2. Puncpat Place of Business - Mo R0 Box# 3. Mailing Address
Suile, Apl . ele, Sune, .“\[JL #, elc. N 15t MOORE CR2E083 (10/07)
Cily & 816 7. City & Stalg 4, FEI Numoe? Apled Fo
27-0062334 Not Applicatie
Zir vy ~ W R e
Zis ] Country W Courrry 5. Cerlihcate +f Slatus Cosred 0 gg.gggrdgﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SCOTT, RALPH
930 AVERY STREET

Streat Address (0.0, Box Nomier is Not Acceniauie)

PANAMA CITY FL 32405

City FL Zis Cude

B. The abova naimed entily subrmits tig statemen: for the purpnse of changing &s registered office or regisiered agent. or sedh. in the State of Flonda, | am familiar with. and accent
e abiigatons ol regislersd anent

SIGNATLIRE
SHrEGIy, Ll p Lo Ve S e OF 1o S0 SRl W NG a2 pricathy NOTE RIgraharad £ 0rt § G @t e oo o aien CATE
- “-FILE NOW!!! FEE IS $138.75 "
R After May 1,°2008, Fee Wiil:Be $538 75 .
Make Check Payable to Florlda Department of S!ate
9, WANAGING MEM RS  MANAGERS 10. ADDITIONS / CHANGES
RIIE MGRM [ Delete TiTif O¢hange ] Aoditian
HERE SCOTT, RALPH R M
SIPFET ATDMSS | 930 AVERY STREET SIKFET AUDRFSS UOGa00905619
GIvELs¢ |PANAMA CITY FL 32405 NLRS /01 A08-80055-020 138,75
TLE [T Delete ik [JChangs [ Aduitien
HANE NAVE
$I3EET ADRRESS STREET ABDRESS
CITY-§T- 2P Y-850
niLE [T pelete ik [ change [ Aaditon
HAREL HAME . -
STAELT ADRALSS STRLLT ALDFESS
CITY-51-7p CHTY-§7 20
TILE [ pelete ITLE [] Ghange [ Addition
HARAL L HAME
SIRLET ADURLES SEREET ALDFLSS
Gl -s1- 2P CHY-5I-2p
I 1 pelete TTLE [ Change 7 Addition
HARL : WAL
SIRLET ADIPLSS STREET ADDRLSS
Cny- 31-21 CIfY-55. 2P |
T O velme Iy [T ctange 07 additisn
HAME NAVIE
STREET ADAESS STRFET 4BORESS
oy ST CITY-5T- 2

11. i hargby certify that the pilormation supphed with this fing does net quality for the exemptions contamed in Secuen 119, Florida Statules. | turthgr certily that the infgrmation
indicated on his repor is true and accurale and that Imy sighature shall have the same legal ettect as it made under gain: that | arr a imanaging memker or manager of tre
imitgdd lHability cOrnpany or the receiver or rusleg ampowared 10 execute this report as requirad by Chapter 808, Plonda Slalutes.

et falph SeoTT

R PRINTED NAME OF SIGNING MANAGING MEM‘R. MANAGER, OR ALUTHORIZEDR REPRESENTATIVE [aste Eept rvd Bownis i

SIGNATURE.:

SIGNATURE AND TYPE




