FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO6000098461 04-19-2007 90034 017 50.00
1. Entity Name
SCOTT'S TRANSPORT, LLC
Principal Place of Business Mailing Address 4 0 07 0 26 0
1058 BLUE HORIZON DR 1058 BLUE HORIZON DR .
DELTONA, FL 32725 US DELTONA, FL 32725 US
R KA WA A A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 03172007 Chg-LLC CR2EC83 (12/06)
City & State B City & State 4. FEI Numb, Applied For
s 9 b- 5 Q ?1735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
N ee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name
REYNOLDS, SCOTTB’
1058 BLUE HORIZON DR Strest Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL ‘ Zip Coda

-8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of registared agant and Lile il appicable. {NOTE: Registaragt Agen| $ignatwig requued when reinslaking) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O Detete TITLE [ Change  [] Addition
NAME REYNQLDS, SCOTTB HAME
STREET ADDRESS | 1058 BLUE HORIZON DR STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-51-2IF
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE_ O pelats TME : [ change —[2] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S7-2IP
TITLE O Delete it [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 Cetete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
1IMLE O elete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-7IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2«3%/_& @UNTQJ/ Y fl-o7 386771300

HIGNATURE M TYPED OR PRINTED NAME OF dﬂﬂlﬂﬂ HAIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytrma Phona &




