2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000058700

1. Entity Name

SCOTT, LLC

Frincipal Place of Business

960 LAWHON DRIVE
JACKSONVILLE FL 32269

Mailing Address

960 LAWHCN DRIVE
JACKSONVILLE FL 32259

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

3. Mailng Address

Suite, Apt. #. etc.,

Suite, Apt. &, etc.

FILED

Feb 06, 2008 08:00 AM
Secretary of State

IR

1st MOORE CR2E083 (10/07)
Cily & State City & State 4, FEI Number Applied For
20-5011467 Net Applicatle
i n i rnir iti
Zip Country Zip Country 5. Cerlificate of Status Desired [ $9+00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EARNHART, SUSAN §
960 LAWHON DRIVE
JACKSONVILLE FL 32259

Streat Address (P.O. Box Numbar is Not Accepiabla)

City

FL 2y Code

B. The ahove named entity submits tnis statement for 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 regisiered agent.

SIGNATURE

Signatuio, yped o1 or.nled namme of (g s10+ed agont 00a | e «f 0opicao8 (NOTE" Az/iciorat Agord sig aluie (pgared when rpns:ating) DATE

e R

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM L] polete TITiE
NAME EARNHART, SUSAN S NAME
STREET ADDRESS 1980 LAWHON DRIVE STREET ADDRESS
ity -g1-21P JACKSONVILLE FL 32258 Cry-&r-2P
Hul MGRM [ palets TTLE Ol change [ Addition
NAME EARNHART, THOMAS M NAME
STREET ADDAESS |960 LAWHON DRIVE STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32253 CITY-§T-ZP
TILE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SIry-S1-21P CITY-§7-2P
TLE [ celete TITLE ] Ctange [ Additon
NAME NAME
SIREET ADUALSS SIRELT BUDKESS
CITy-51-24P CIiY-5i-2IF
TITLE [ Detste TIILE [ Change [T Audition
HAME NAME
SYRLET ADURESS SIREET ADDRESS
CIiTY-ST-2IP CiTy-57-2IP
HME [ Delste TIHE [ chenge [ Aadition
NAME NAME
STREET ADDARSS SYREET ADDAESS
CITY-ST-2IP CITY-SP- 2P

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Flonda Statutes. | turther certily that the information
indicated on this report is true andg accurate and that ry signature shall have the same legal etfect as it made under cat: thai | am a managing member or manager of the

limilad liability company ¢r the receiver or wusies empowered te execute this report as required by Chapter 808, Florida Sialutes.

SIGNATURE: Dora \—//LJ“ \&w‘—l&[ Ml )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAMVE Cate

2fdfo® Qov.2%7 -0369

Daytreay Prone ¥



