2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000113841

1. Entity Name

DOC-U-SCAN ENTERPRISES, LLC

Principal Place of Business

14440 MYERLAKE CIRCLE
CLEARWATER, FL 33760

2. Principal Place of Business - No P O. Box # i

Suile, Apl. #, elc.

Mailing Adgress

14440 MYERLAKE CIRCLE
CLEARWATER, FL 33760

3. Malling Address i

Suite, Apt. 4. elc.
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LOSCH, DEBRA A
1427 OCEANVIEW DRIVE
TIERRA VERDE, FL 33760

8. The above named entity submits this statement {or the purpase of changing its regisiercd oilice or registered agent, or soth, in the Staie oi Florida

the onligations of registeied agent

SIGNATURE

Signatures, yped o praled nane 0 sl mec ageat and tile . apphcible

Filing Fee is $50.00
Due by September 14, 2007

THOTL Fegnsirred Auer

l
| Name

I 07092007 Chg-LLC CR2ED83 (12/086)
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© ountry ® ounit | 5. Certilicate of Status Desirod ™ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent |
|

- |
Strect Addiess (PO, Box Mumbor is Not Acceplable) !

City

FL i Zip Code

| am {amiliar with, and accent

zcl e seeslahing | DaTE

Make check payable to
Florida Department of State

9. MAMAGING MEMBERS /MANAGERS

MGRM [ Delete

TIILE

MAME
STREET ADDRESS
CIry-ST-2p

LOSCH. SCOTT A
14440 MYERLAKE CIRCLE
CLEARWATER, FL 33760

HILE

HAME

SIREET ADDRESS
Crre-S1-21P

MGRM

LOSCH, DEBRA A

14440 MYERLAKE CIRCLE
CLEARWATER, FL 33760
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NAME

SIREET ADDHESS
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NARE

STREET ADDRESS
CITY-S1-21P
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NAME
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CITY-5T-41P
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NAME

STREET ADDRESS
Cliv-ST-21P

11.
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{1 Delete
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| hereby certify that the intonmiation supohed with this filing coes not guahty ior me cAemplons con

Enation
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indicated on this report is lrue dand accurate and that my signature shall have the same legal offect as if maclo undor cath; that | am a managing memner or manager of the
limited liavility company or ihe receiver of trustee ampoweared 1o e-ecule this renort as requiied by Chapler 808, Florida Stalutes.
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SIGNATURE AND TYPED OR PRINTED NAME CIF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE
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