FILED
2007 LIMITED LIABILITY COMPANY Jan 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000088245 01-08-2007 90208 006 ****50.00
1. Entity Name ’
SCOOTERS PLUS LLC
Principat Place of Business Maiting Address
4700 BABCOCK ROAD, SUITE 23 4700 BABCOCK ROAD, SUITE 23
PALM BAY, FL 32905 PALM BAY, FL 32905
e A O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI blum Applied For
Og "'077 7/3 }3 Not Applicable
an Country ap Country 5. Certificate of Status Desired O Eg‘ggqﬂb“a'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

MARTIN, ERNEST A
825 N.E. TAVERNIER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32605

City FL | Zip Code

8. The abave named entity submits this 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 registered agent.

SIGNATURE :
Signature, typed or priried ngfned registerad boent and e it apphcatie, (NOTE: Registered Agent signature fequired when Ieinstating) DATE
'Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Delete TE change [T Addition
NAME MARTIN, ERNEST A NAME
STREET ADDAESS | 825 N.E. TAVERNIER CIRCLE STREET ADDAESS
CoTy-ST- 2P PALM BAY, FL 32805 CITY-51-20P
TME [ Delete TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2iP
TITE [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 03 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP
TME 3 Deletz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME 7 Detete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowasred to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: A VU D0 s ERIEST g ppns# ’///4 Y $2/-7680b0Y

SIGMATURE AND TYPED OR PRINTED NANE OF 'mcmma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




