FILED

2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000114180 04-11-2007 90152 042 ****50.00

1. Entity Nama

SCOTT DEVRIES SERVICES LLC

Principal Place of Business Mailing Address 8 0 ﬂ 3 4 75 9

3632BAYSHORECIR 3632BAYSHORECIR
TAVARES FL34778 TAVARES FL34778
Suite, Apt. #, etc. Suite, Apt. #, eiC
P 02052007 Chg-L1C CRZEDB3 (12/08)
City & State City & State 4. FEl Number Apphed For
Ole- |77 Q c? 37 ) 3 [Not Applicable
Zi Countr Zi Count: it
P Y P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
DEVRIES, SCOTT
3632 BAYSHORE CIR Street Addrass (P.0. Box Number is Not Acceptable)
TAVARES, FL 34778
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signarure, iyped of prirted name of registernd agent and itk il applicable (NOTE: Registered Agent signature required when reinsiating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
NTLE MGR O pelete THLE [ Change  [J Addition
NAME DEVRIES, SCOTT NAME
STREET ADDRESS | 3632 BAYSHORE CIR STREET ADDRESS
CITY-5T-7IP TAVARES, FL 34778 CITY-ST-71P
TLE 7 pelete TMiE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O oekete TITLE O] change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-ZIP CiTy-S8T7-2IP
TITLE O Delete TLE O onange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-0p CITY-§1-7IP S
TIE 2 oelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-2iF CITY-ST-2IP
TILE T Delete TLE [J Cnenge [ Addition
NAME HAME
STAEET ADORESS STREET ADCRESS
CITY-S1-2IP CITY-S7-21F
11. | hereby certify that the information supptiad with this fiing does not guality for the exemptions contained in Ghapter 119, Florida Statutes. ! further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.
Neott Dot
SIGNATURE: ALe SCOT‘T— D(—:UIZ,E,S H“?O'? (Q“ﬁ) 3’8(92?@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone »




