2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR)

FILED
Feb 20,2007 8:00 am

DOQCUMENT # L0S000058700

1. Eniily Name

SCOTT, LLC

Secretary of State

01-30-2007 90035 002 ****50.00

Principal Place ol Business

960 LAWHON DRIVE
JACKSONVILLE FL 32258

Mailing Addioss

860 LAWHON DRIVE
JACKSONVILLE FL 32259

- o~ -

R RV D GRS A

2. Principal Place ol Businass - No P.O. Box #

3. Mailing Addross

Suita, ADL 8, 0. Suito, Apl. #. oic. 1st MOORE CR2E0B3 (10/06)
Gily & Staiwe City & Stale 4. FEI Number Appliod For
A0= 5ol T e
Zp Couniry Zp Counuy 5. Cortlicale of Staws Dosied [ Efeoo Addtionat
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Reglisiered Agem
Name
EARNHART, SUSAN S -
960 LAWHON DRIVE Strect Acdress (P.O. Box Number 15 Nol Acceplable}
JACKSONVILLE FL 32259
City FL ’ Zip Codo

B. Tha above named entity submils this siaiemoeni for Lhe purpose ol changing its registered olfice or rogistored agont, or both. in the Siato of Florida. | am Lamibiar with, and accept

the obligations of regisiered agonl.

SIGNATURE .
Sagpunture, lpew <n prcgadd rusne ol e ang wdie 4 INQIT Fogshemed Apcm sxgnotune mueud whan aieeaanig) 1AL
FILE NOW!!t FEE IS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

i MGERM ] Dovete 1 [ Chunge [T Adgifion
HAMT EARNMART, SUSAN S NAVE

SIRE | ADDRTSS | 060 LAWHON DRIVE SIMLTARDESS

Gy s1 a9 JACKSONVILLE FL 32259 GINY %1 7F

i MGRM O eioe i ) Change [ Addvion
HA EARNHART, THOMAS M Nalr

SIF) ADDRESS | 9RO LAWHON DRIVE S IRCED ADDRE 55
" ony.si-np JACKSONVILLE FL 32259 CIFY-5T-2P

e O peiete nit Clcnnge  []acdwon
NAMI NAM(

SIi ) [ ADDE S8 SIUELADNESS

STV-5]- B —y - Cilv-30 78

[T 0 peiete i . TOThenge [ Addiion
NAML HAM

SIHHE | ADDIRSS S IRETT AR 55

iy st 2P CHY ST 7P

e ] Dot i Dchange [ Addition
NAMY NAME

SIIWET ADDRLSS S MLLLADDI 558

CWY-s1- 2P ciy s1 e

m [ Detete i [J change (] Addition
NAWE WAME

S108 )°( ADORF S5 S IREL T ATDRE S8

iy -si-7IP LY $1 7P

11. | hereby cortily that the information suppliad with this iling doos not qualify for the exemplions conlained in Soclion 119, Florida Statutas. | turther cerfify \hal Ihe inlormation
indicalod on this report is Wue and accuralo and that my signalura shall havo the sama légai oflect as if made undor calh; thal | am a managing membet or manager of the
fimiled %iability company or lho receiver or rusleo ampowerad lo execule this reporl as raquired iy Chapler 608, Flonda Statules.

SIGNATURE;\DA-‘- J\ AEG-.-.Lﬁ..nL /Suw 3. Eaaninanc—

Goy.362 4157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, Off AUTHORZED REPRESENTATIVE

oz for

Savime Mooa v

|




