- FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000077084 05-08-2008 90103 034 ***138.75
1. Entity Name
LAW OFFICE OF SCOTT H. CUPP, LLC
Principat Place of Business Mailing Address B[\ u q U ‘L l ¢
400 EXECUTIVE CENTER DRIVE, SUITE 201 400 EXECUTIVE CENTER DRIVE, SUITE 201
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R e T MMM

Suita, Apt. #, sic. Sufte, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

olo- 1797534 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gg'g?qaf:;”""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Nama
CUPP, SCOTTH
400 EXECUTIVE CENTER DRIVE, SUITE 201 Streat Address (P.O. Box Number is Not Accaepiable)
WEST PALM BEACH, FL 33401
. City FL | Zip Code

ebmits this

8. The above nameg entlly $
the obligations ¢

, Kﬁ' 6

B Aatu rypaq’lr ﬁ\tad nan’d n‘med agent and title if appkcable (NOTE: Regisiered Agent signalura required when reinstaling) ’ ﬁA‘rEl

rl rery for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am fagniliar with, and accept

SIGNATLURE

-

FILE NOW 'FEE 1S $138.75
After May 1, 2 B _Foo will be $538.75

X e L , v Sglef
9. 7.5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS[CHANGES
TITLE MGR O peleta TILE [ Change [ Addition
NAME CUPP, SCOTTH NAME
STREET ADORESS | 400 EXECUTIVE CENTER DRIVE, SUITE 201 STAEET ADDRESS
CITy-8T-2p WEST PALM BEACH, FL 33401 CITy-51-2P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TMLE O Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CITY-ST-2IP -
TITLE O velete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST1-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7iP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that ihe information supplied with this filing does nat qualify for tha exemgptions contained in Chapter 119, Flerida Statutes. | further certify that the informaticn
indicated on this report is lrue and accurate andgthat my sigpature shall have tha same legal aflect as it made undar oath; that | am a managing member or manager of the
limited liabikty company, e receiver or trustgh em to execute this raport as required by Chapler 608, Florida Statutes.

4| M_i(@ b1~ 669344

Daylme Phone #

SIGNATURE:

SIGNATURE fun m}: OR PRINTED NAME GF SIGN]ﬁIIAfAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

vt



