FILED

May 24, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 51
ANNUAL REPORT Secretary of State

05-01-2007 90315 032 ****50.00

DOCUMENT # L0O6000094170
1. Entity Nams
SCENIC MARSH, L.L.C.
Principai Place of Businass Mailing Address . -
4971 SCENIC MARSH COURT 4971 SCENIC MARSH COURT
JACKSONVILLE, FL 32226 IACKSONMILLE, FL 32226 _
s TR
Suite, Apt. ¥, etc. Suite, Apt, #, elc, 04182007  Chg-LLC CR2E083 {12/06)
City 4 Stale City & State 4, FEI Number Appliag For
Not Apgplicable \
Zip Country Zp Country 5. Certilicate ol Status Desied [m] Eese‘g?q L:,dgm""
§. Namo and Addross of Cuyrrant Regisiered Agent 7. Name and Addross of Now Ragistared Agent

Name
MCQUAIG, DAVID H
4745 SUTTON PARK COURT, SUITE 103 Street Address (P.C. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32224

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | m familiar with, andt accept
the chligations of registerad agent.

SIGNATURE
Signature. Typed or prinigd nama of agent and tria i (NOTE: Reguterad AQenl LONRN S [SQUIEd whern rensiatng) DATE
- - ~——=Fillng Foo Iz $30.00 . Make.check payable 1o
Due by May 1, 2007 Florida Departmen! of State
9. G MANAGING MEMBERS /MANAGERS 19. ADDITIONS ] CHANGES
TME | MGRM O petet= e O Cnange [ Addition
e . | PUTNAL, DIANNAE - NAME
STREET ADORESS | 4971 SCENIC MARSH COURT SFREET ADDRESS
om-sL-20 | JACKSONVILLE, FL 32226 CITY-ST. 2P
e , [ eteta e Clchange [ Addition
NAME NAWE
STREEY ADDRESS STREEY ADORESS
oirY-s1-29 CIFY-57-2P
HTLE (] peie= nIE 0 thange [ Acdidion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CmSr2e CITY.§T. 2P
TALE O Detese TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81- 29 CTY-§1-2P
mE [ etee TmE [ change [ Adcition
NAME HAME ' ‘
STREET ADDAESS : $TREET ADDAESS
LiTy-S1-20 CITY-ST-2P
e’ O oelew T O cCange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-S1- 1P CITY-§7-2IP

41, I hereby certify that the information suppilied with thig filing does not qualily for the axemptions comained n Chapter 118, Florida Statutes, | further certify that the information
inclicated on this report is rue and accurate and that my signature shall have the same legal effect as H made under path; that | am a managing member or manager ¢t the

limited Uability com the receiver or trustee empowerad (o execute Lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: .4!‘42:@.4. e %,,Zj Dignne € Puiral,Mgrm 2707
IRE AMD OR PRINTED KAME OF S)UNING MANACKMO MEMBER, MANAGER, OA AUTHORIZED REPREBENTATIVE Duta Dayirs Prone ¢




