2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # L07000028983

02-14-2008 90074 002 ***138.75

1. Entity Name
SCRAM, LLC
Principal Place of Business Mailing Address
20573 WILDCAT RUN 20573 WILDCAT RUN 6 00 081 4 9
ESTERO, FL 33928 US ESTERQ, FL 33928 US
S| 1 0 R A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
20 - 8679010 Not Applicab
Zp Country Zip Country 5. Certificate of Status Desied [ _gg-g_gqa:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GEORGE, STEPHAN M
20573 WILDCAT RUN Street Address (P.O. Box Number is Not Accepiable)
ESTEROQO, FL 33928
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typod or printad name of registered agent and title if applicable.

(NOTE: Registered Agant signaturs requized when reinglating}

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM [ Detete TINE [Ochange [ Additic
NAME RUMPKE, CHERYL A NAME

STREET ADDRESS | 2000 FAIRWAY VISTA DRIVE STREET ADDRESS

CITY-ST-2IP LOUISVILLE, KY 40245 CITY-ST-2iP

TILE MGRM 7 elete TILE [ Change [ Additic
NAME RUMPKE, MATHEW J NAME

STREET ADDRESS | 2000 FAIRWAY VISTA DRIVE STREET ADDRESS

CITY-ST-2P LOUISVILLE, KY 40245 CITY-ST-2P

e MGRM {1 Delete E O cChange [ Agdiic
NAME GEORGE, STEPHAN M NAME

STREET ADDAESS | 20573 WILDCAT RUN STREET ADORESS

CITY-SE- 7P ESTERO, FL 33928 CITY-ST-2IP

TME MGRM [ pelete TINE O cChange [ Additic
NAME GEORGE, ROBIN C NAME

STREET ADDRESS { 20573 WILDCAT RUN STREET ADDRESS

CIY-ST-2IP ESTEROQ, FL 33928 CITY-ST-21P

TILE M pelete TITLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the

lirnited liability company WW@M as required by Chapter 608, Florida Statutes.



