| FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000091124 04-07-2008 90237 050 ***138.75
1. Entity Name
SCRIBMEN, L.C.
Principal Place of Business Malling Address bl
8260 PASCAL DRIVE 8260 PASCAL DRIVE St
PUNTA GRODA, FL 33950 PUNTA GRODA, FL 33950
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite. Ap uite. Apt. #. ete 02192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0492824 Not Applicable
i -
i Country Zip Couniry S. Certificate of Status Desired O $5.00 Aqditional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENZER, PHOEBE
8260 PASCAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GRODA, FL 33950
City FL | Zip Code
8. The above named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, Iyped o prinied name aof regislered agenl and tite # applicable. {NOTE: Registerad Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE 1S $138.75 .. Make check payabie to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR O pelete TILE O cChange [ Addition
NAME MENZER, HANS G Il NAME
STREET ADDAESS | 8260 PASCAL DRIVE STREET ADDRESS
CIrY-§7-219 PUNTA GRODA, FL 33950 cY-S1.2IP
TITLE MGR O Delete TITLE [ Change  [] Addition
NAME MENZER, PHOEBE R NAME
STREET ADDAESS | B260 PASCAL DRIVE STREET ADDRESS
civy-St-2Ip PUNTA GRODA, FL 33950 Ciy-ST-2IP
TITLE | MGR _E1 Delete TITLE . [ Change [ Addition
NAME SCRIBNER RONALD EDWARD JR. NAME
STREET ADDRESS | 1235 RIDING ROCK STREET ADDRESS
Cmy-s1-2IP PUNTA GRCDA, FL 33950 CITY-ST-2P
TITLE MGR [ Delete TMLE [ change [ Addition
NAME SCRIBNER, CRYSTAL LEE NAME
STREET ADDRESS | 1235 RIDING ROCK STREET ADDRESS
CITY-ST-21P PUNTA GRODA, FL 33950 GITY-ST-ZP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Cy-ST-2IP
Mg O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2F
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Phoeboe (lenzer "r/&’ 0% afi-575 722
!IGMAI’URE\‘M{HPED OoR PRINIED OR AUTHORIZED REPRESENTATIVE Dll Daytime Pnona & P




