FILED

. Mar 15,2007 8:00 am
2007 L'”L‘Eﬂuﬂﬁ".{é?&%"”"“ " Secretary of State

DOCUMENT # L06000043492 02-02-2007 90033 024 ****50.00
1. Entity Name
SCOLARO PROPERTI LLC
Principal Place of Business - Mailing Address
9972 STOCKBRIOGE DRIVE , i 5972 STOCKBRIDGE DRIVE
TAMPA, FL 33626 N TAMPA, FL 33626
Lv-
. TR
i
s .
j XY R ite, Apt. #. etc,
Suite, Apt. 4. a2 ’ ,’“ Suite, Apt. #. etc 01112007  Chg-LLC CR2E083 (12/06)
City & Sate AL S Cily & Siate 4. FE) Mmeer Applied For
o 4 :?'Q 3 g cf , No! Applicable
Zip Courtry  ~ Zip Country . - $£5.00 Acditionat
5. Cemhcate of Status Desired .| Fee Roquired
8. Nams and Address of Current Registered Agant 7. Namm and Addrens of New Registered Agent
Name
JIMENEZ, JAMES A CPA
1302 W. SLIGH AVENUE Sireet Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33604
. City FL I Zip Code
B. The abova named enlity submits this s1atement tor the purpase of changing i1s registered office of regislered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sg . vDEO OF [ NieT Neme Of FEQIELET 20T N0 LN ¥ BOOMCATSY (NOTE Fegriierad AQBN! QNI [6Qursd whe renalsnngl DATE
Filing Fee is $50.00 Make check payabte to
Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7] Desere NTLE [J Change [ Aadition
NAME SCOLARO, JOHNF NAME
STREET ADORESS | 9972 STOCKBRIDGE DRIVE STREET ACDRESS
aiy-S1-7p TAMPA, FL 33626 Cay-S1- 78
Mg O ociee e Clcnange (O Asaiion
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-S1-1p CITY-ST-2IP
T3 O peete WILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Civr-ST-21 onyY-S1- ¢
e O oetue HILE [J Cange  [J Aocttion
HAME NAME
STREET ADORESS SPREET ADDRESS
Cay-S7-2P CrY-S7-2F
TRE O Delere e Ocnanrge [ Asgtion
NAME NAME
STREEY ADDAESS STREET ADDRESS
Cay-51-0P Qre-57-29
TIME O oetere RE [0 Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CHY-§1-7IP CIry. ST.21P
11. | hereby certity that Ihe infarmation supplred with thig tiling doses not qualily lor the exemptions contalned in Chapter 119, Flonda Stalules. | further certify thai the information
indicated on this report is (nue and accurate and that my signalure shall have 1he same legal elfect as il made under cath; that | am a managing member or manages of ine
Imiled ltabliity company o tha receiver gr mpowered 10 execute this lepon as required by Chaptar £08, Florida Sratutes.
~
SIGNATURE: /) 2/ /’/ﬁd £ Scolura §/2- 49~ 3§70
BIGMATURE mn TeEq m}unrmmtos BKIMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cayorne Prone »




