2007'LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000088597

1. Entity Name

SOLITAIRES BY SCOTT, LLC

Principal Place of Business

9100 NW 11TH COURT

Mailing Address
9100 NW 11TH COURT

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90151 020 ****50.00

Tvvavuml

PLANTATION, FL 33322 S PLANTATION, FL 33322 US
| Jill

2. Principal Place of Business - No P.O. Box # 3. Mailing Address J ‘ |

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 01202007 Chg-LLC CR2E083 (12/06)

City & State N City & State 4. FEI Nurmnber i Applied For

an-55i14799 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eig‘?qmm'
6. Name and Address of Current Registersd Agent 7. Name and Addi of New Regi Agent
Name

LEVY, SCOTT
9100 NW 11TH COURT
PLANTATION, FL 33322

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, hyped of praved name of registrac agond and Lile § sppicable (NOTE: Rogastered Agont signature raguired when rensiabng) DATE
Fil Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TME MGR o 1 Delete TME [ Change [ Aadition
HAME LEVY, SCOTT NAME
 STREETADDRESS 9100 NW 11TH COURT STREET ADDHESS
CITY-§T-2P PLANTATION;-FL 33322 cY-51-2P
TITLE O petete TIMLE [Jchange [ Addition
RAME MHAME
STREET ADDRESS . STREFT ADORESS
CIFY-ST-2IP cy-ST1-2P
TMLE [ peete l THE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ Y- ST-2P
THLE 3 pelete TALE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TLE O Delete TMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
cry-§7-ap CIy-ST-2P
WILE [ petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-S1-2P j stz

11. | hereby certify that the information supplied with this filing does ret quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation

indicated on this report is true and accurate and that my signa
limited liability company or the receiver or trustee empowered

ture shall have the same legal effect as if made ui

nder oath; that | am a managing member or manager of the

to execule this report as reguired by Chapter 608, Florida Statutes.

M2 oy

A-25~0 7 959-343-7608

SIGNATU&BMEH;\E‘ﬁn TYPED OR PRINTED NAME orV‘

ER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phang #




