FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000118989 04-07-2006 90209 041 ****50.00
1. Entity Name
GREAT SCOTT PROPERTIES LLC
Sou
Principal Place of Business Mailing Address ‘ u U ‘ a U 1 U
2726 ANNETTE ST PO BOX 2537
FLAGLER BCH, FL 32136 FLAGLER BCH, FL 32136
2. Principal Place of Business 3. Mailing Address H“Ul“llul‘l‘ ||Hl “”mm “Ml""m "nl “mm“ ‘I’“‘ “Hm
ita, Apt. # . i . .
Suite. Apt. #. ete Sulte. Apt. #, el 03262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KORBACH, KEVIN -
2726 ANNETTE ST Street Address (P.0. Box Number is Not Acceptabls)
FLAGLER BCH, FL 321386
City FL | Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of regisfered agent.
Z.
SIGNATURE
Signature. typad or printed name cof registered agent an ttle if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
Kl N
L i MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 velete TME [T Change 1 Addition
NAME KORBACH, KEVIN NAME
STREET ADDRESS | PO BOX 2537 STREET ADDRESS
CITY-§7-2IP FLAGLER BCH, FL 32136 CIY-ST-2ZIP
TILE O petete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CliY-ST-2IP
TILE 7 Detete TMLE [ Charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2p CITY-ST-21P
TNLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-2IF CITY-ST-7IP
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
IMLE 7 velete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-3T1-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that | am & managing membar or manager of the
limited lability company or the receiver or trustes smpowsred to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE; S e A 3bh i
SIGNAT\J E AND TYPED OR PRIN’TEDﬂ, IAME OF %, OR AU REPRESENTATIVE Date Dayimme Phone #




