2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feb 18, 2008 8:00 am

DOCUMENT # L07000032483 Secretary of State

1. Entily Name 02-18-2008 90071 005 ***138.75
SCALYMOUNTAIN LAND, LLC

Principal Piace of Business Mailing Address
14390 MUSTANG TRAIL 14390 MUSTANG TRAIL
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
GREFE, WILLIAM _ G’RM;Q L_{. @’REI& _
14390 MUSTANG TRAIL Street Addrass (P.O. Box Number is Not Accepiaple)

SOUTHWEST RANCHES FL 33330 290 WotiAnb- FRAac L
" Sout weart Ranklies  FL | “5322,M

8. The above named entily submits this statemeny for 1he purgose of changing its registered office or ragistered agent. or toth, it the State of Flosida. | am familiar with, and accept

the obligations pf registered agent.
e i/ GRAce L. Grefe Lk Fes (4 2.00%

Signzhure, yped o ornted name of regisiered hgonl ond 182 abpiicuols.

9. MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES
TTLE MGR [ Deketz [ change [ Addition
HAME GREFE, GRACE L NAME
STRECT ADDRESS [14330 MUSTANG TRAIL STREET ADDRESS
Ciry-st1- 2P SQUTHWEST RANCHES FL 33330 CITY-§1-2P
uILE [ petate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CIY-5i-2p
Tk [ pelete TITLE [ Change [ Addition
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SITREET ADDALSS STHEET ALORESS
CITY-5T-7P CITY-5i-72p
TILE [ Detete TITLE [ Change  [1 Addition
HAME NAAE
STREET ADDAESS STREET ALDEESS
CIT¥-81-2IP Ciy-8i-2p
TITLE [ peigte TITLE [ Change [ Addition
MHAKTE NAME
STREET ADDAESS STHEET ALDRESS
CITY-8T-2P CITY-57-21P
InE O pelete TLE [ Change [ Addition
HARAE NAME
STREET ADDAESS STREET ADDRESS
CITY- 57-2IF CITY-87- 25

11. | hereby certify (hat the information supplied wits this filing does net quality for the exemptions conteined in Section 119, Florica Siatutes. | turlher cartify that the information
indicated on this repori is true and accurate and thai my signature shall have the same legal etlect as if made under oath: thet | am a managing member or manager of the
limited liability cornpany or the raceiver or irustes empowered to exscule this report as requirad by Chaprer 8. Florida Statutes.
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