2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # L06000121768

1. Entity Name
SCOTT EQUIPMENT CO. LLC

Secretary of State

03-14-2007 90209 048 ****50.00

Principal Place of Business Mailing Address

302 N. INGRAHAM AVE.

LAKELAND, FL 33801 LS

302 N. INGRAHAM AVE.
LAKELAND, FL 33801

us

B

2. Principat Place of Business - No P.O. Box # 3 Malllng ress

ox 705

T B N

Suite, Apt, #, elc. Sune Apl #, etc.

CR2EDB3 (12/06)

02142007 Chg-LLC
City & State City & State 4. FEI Number Applied For
/(AM & £ K20~ Q NG 72 4—4 Mol Applicable
Zip Country le 3%0} CDU"E‘Y(S 5. Certificate of Status Desired a gese'ggmﬁlfg'oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD -

SUITE 400 s

MIAMI BEACH, FL 33139

MADISO AN . SCOTT

Street Address (P.0. Box Number is Not Acceptabie)

302 ), Thyrahan R/

N ARkl

FL | *9% 501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o~ B G

the obligations of IEQWN
SIGNATURE

Signature, typed or ghirifd name of registetac agent and tla f applicable,

(NOTE: Registered Agenl signature requirad when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me . | MGRM [ pelete TITLE {J Change [ Addition
NAME SCOTT, MADISON B HAME

STREET ADBRESS | 302 N. INGRAHAM AVE. STREET ADDRESS

CITY-ST-2P LAKELAND, FL. 33801 CITY-S1-2IP

TILE O pelete TITLE {7 Change  [J Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TNLE {1 Detete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE [ Delete e [ change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CATY-ST-21

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-29

THLE O Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CHY-ST-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 path; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM@V\ f %»O*E’ /WADJSJMB Sco K

oo/l l-grs-

BIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da ime Phone #

[



