2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000054800

1. Entity Name

SCOTT SERVICE LLC

Principal Place of Businass

32624 KNOLLWOOD LANE
ZEPHYRHILLS, FL 33544

Mailing Address

32624 KNOLLWOOD LANE
ZEPHYRHILLS, FL 33544

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 01, 2007 8:00 am

Secretary of State

02-01-2007 90051 024 ****50.00

60010353

RO L

01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
2042 H38E Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5.UU Addm’onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

SCOTT, WILLIAMR
32624 KNCLLWOOD LANE
ZEPHYRHILLS, FL 33544

Streel Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and blle if apphicatre.

[NQTE: Regislered Agenl signature requird when reingtabng)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TIME MGRM [ Delete TIILE [ Change (] Addition
HAME SCOTT, WILLIAMR NAME

STREET ADDRESS | 32624 KNOLLWOOD LANE SIREET ADDRESS

CITY-ST-21° ZEPHYRHILLS, FL 33544 ciny-ST-21P

TMLE O velete e ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 nelete TITLE [J Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21F CITY-ST-ZIP

L 1 petere 1NLE [ Change [ Adgilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-51-2IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-2IP CIY-3T1-2IP

TIILE O peleie TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZiP

11. | heraby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am a managing member or manager of the

limited liability company or the raceiver or trustes smpor xecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 1/%% /

werad :g 8

o

r—r
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

X///’f/d?

Date Daytime Phone #




