FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000018319 04-13-2007 90035 040 ****50.00
1. Enlity Name
SCHERER COASTAL CONSTRUCTION, LLC
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33734 ST. PETERSBURG, FL 33734
Suite, Apt. #. etc. Suite, Apt. #, etc.
uite. Ap 18 Ap 04052007  Chg-LLC CRZE083 (12/06)
City & State City & State 4 FEI Numper Applied For
é}, .% Not Applicable
2i Countr Zi Count it
P latd ° ouniy 5. Certificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W
201 N. ARMENIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33609
City FL | Zip Code
8. The above named enlity submits this staternent tor 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.
SIGNATURE
Signalure, lyped or peinted name of repistered agent and Litle il applicable, (NCTE: Registered Agent slgnatute required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES W/
TITLE Vig 9 ag] {J Delete TME ERIY) [] Change ﬁﬁmailion
N Samec A.Creoketon N Somes A Cradkston
STREET ADDRESS | 30 + &S 52 - } ¢ L e A/ STREET ADDRESS E=¥) (e Co V"C/E A/
oo St Pelersburg . FL3Z NS Jover [BE P dersborg, £L K27
TITLE O getete TITLE [ Change {1 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TLE a [ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TILE O peite TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TILE . [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiy-§7-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby certify that the information suppiied witn this filing does nat qualify for the examptions contained in Chapter 119, Florida Staltutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this repori as required by Chapter 608, Florida Statutes
SIGNATURE: 7 7~ -8
SIGNATURE A E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cale Daylime Phone W




