FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000035681 04-28-2008 90052 049 ***138.75
1. Entity Name
SCARR INVESTMENTS, LLC
Principal Place of Businass Mailing Addrass L :
8200 113TH STREET NORTH 8200 113TH STREET NORTH o B U 0 3 0502
SUITE 28 SUITE 2B
SEMINOLE, FL 33772 SEMINOLE, FL 33772
S PO R IR NERACTINA
Suite, Apt. #, elc. Suite, Apt, #, etc, 04182008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4644691 Not Applicable
zp Country o Country §. Centificate of Status Desired O fggglag’:h"a'
_ _6._Nama and Addrass of Current Reglstored Agent - 7. Name and Address of Noew Reglstored Agent -
Name
SCARR, BARRY J
8200 113TH STREET NORTH . Street Address {P.O. Box Number is Not Acceptable)
SUITE 2B
SEMINOLE, FL 33772
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if apphcable. (MOTE: Regisisred Agent signature required whan reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O velete TATLE [) Change [ Addition
NAME SCARR, BARRY J NAME
STREET ADDRESS | 8200 113TH STREET NORTH, STE 202 STREET ADDRESS
CITY-8T-21P SEMINOLE, FL 33772 CATY-ST-ZIP
e MGRM O Delets THLE Cchange [ Addition
NAME SCARR, TON| NAME
STREET ADDRESS | B200 113TH STREET NORTH, STE 202 STREET ADDAESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST-2IP
e 7 Delete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TMLE O ¢Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS a
CITY-ST-ZiP CITY-ST-2IP b
TITLE . .~ Delets TME . . \ . ‘ (O change [ Addition
NANE NAME [ e b ot Yol w .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-2P - o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapler 608, Florida Statutes.

smumuge:%?u A /4'9-“‘{&3 D3939305

SIGNATURE AND TYPED OR PRINTEDAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytrne Phone #




