2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

DOCUMENT # L06000009799

1. Entity Name
SCOTT LE BEL, LLC

Principal Place of Business M‘ailhg Address
4126 NELSON AVENUE 4126 NELSON AVENUE
SARASOTA, FL 34232 SARASDTA, FL 34232

FILED
May 11, 2007 8:00 am
Secretary of State

02-14-2007 90217 029 ****55.00

70007395

GO AR AR

2. Frincipal Place of Busi - No P.O. Bax # 1. Mailing Addrgss
70 N TofFfefan Bve| Tlob .‘Sﬂ#&wﬁ&
Suite, Apt, #, atc, Suite, Apt. #, elc. 01312007 Chg-LLC CRRECS3 (12/06)

City & Slats City 8 Rate 4. FEt Number Applied For
Parascie. | & Sevrausar. , FL 20-4134358 Not Appicabie
%4937 cﬁ)%%\- 7 '_7:'3.[ 2324 Country 3. Conficate of Siztus Desio [ fig?qu"ﬁdw
4. Nams and Address of Current Registared Agent 7. Nams and Address of New Raglstared Agant

Narme

ROBERTS, DONE
3212 SOUTH GATE CIRCLE
SARASOTA, FL 34239

Street Adaress (P.O, Box Number s Nol Acceptabie)

City FL I Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office o registorsd agent, or both, in the State of Fiorida. | am lamillar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signanve_ Wpad o prewsd nara of g sgere ondt e ¢ (NOTE: Asgputerkd AQeft 1s0tir ¢ feuirpd sthwh reinstitng ) DATE
FHing Foe Is $50.00 Maka check payable to
Duo by May 1, 2007 Florida Department of Stats
[ . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
e anagil Member [ Delets E i T _ [Jtrane [ Adiion
STREET ADDRESS 706 N, Jefferson Ave. STREET ADORESS
ur§-* | Sarasota, FL._ 34237 cmy-57-20
TIE [ Dete nTE [ change ) Aadition
INAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP oty-51-0p
me [ Detet TITLE O Crange [ Aadition
- NAME —- .. - WAME . - —_— . = - - - -
STREET ADDRISS STREET ADDRESS
CTY-51. 50 oy 5T.0p
e £ Deietr THLE Dlcunge [ Asdillon
RAME. HAME -
STREET ADDRESS STREET ADDRESS
Cmy-51-20 CIrY-57- 2P
e O Dekere e [ Change [ Addition
MAME NAME
STREEY ADCRESS STREEY ADDRESS
Y- ST- ¢ Cmy-s71-0P
me [ ockese Tme DOchange ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
cry.§T. 0 cry-sT-or

SIGNATURE: . \é ('f“bc- Z,/b};[

11, 1 hereby certlly that the information supglied with this liing does not quality bor the axemplions conlained in Chagpter 118, Florda Statutes. | furthar cartity that the iniormation
indicatad on this repor is true and eccurate and thal my signaturs shall have the sama legal affact as if made undes cath; that | sm a managing member or manager
fimited ltability company or the seceiver of tristae empowarad 16 execute 1his report as raquired by Chapter 608, Fiorida Statites.,

of the

TYFED OR PRINTED M.I‘N EIGHNG HANAGING MEMBER, MANAGER, OR AUTHOALZED REPRESENTATVE




