2008 LIMITED LIABILITY.COMPANY

ANNUAL REPORT

(ar)”

DOCUMENT # LO7000049597

1. Entity Nama

SCOTT ENGLES ENTERPRISES “LLC"

Principal Place of Busingss

7580 COMMERCE CENTER DRIVE
SgLANDO FL 32819

Mailing Address
400 EAST COLONIAL DRIVE

#1001
SQLANDO FL 32803

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

3. Maiing Address

Suite, Apt. #, eic,

Sune. Apt. ¥, eic

FILED
« Aug29,2008 8:00 am
Secretary of State

08-11-2008 90028 003 ***138.75

LT

ENGLES, SCOTT M

400 EAST COLONIAL DRIVE
. #1001

.~ ORLANDO FL 32803

- .

2nd MOORE CRZEGB3 (4/08)
City & State City & State 4. FEI Number Applied For
Q 3 - oq’ﬂ 43";0 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Staws Desneg [ 99-80 Additional
Fee Required
6. Name and Addrass ot Current Registered Agenl 7. Namo and Address of New Registered Agent
- Harng

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL , Zip Code

=" Ine oblgations of regisiorad agent.

‘8. The.above named entity submits this staterment for the purpose of changing its registered oilice or registered agent. or boih, in the State of Flarida. | am familiar with, and accept

SIGNATURE

5 Ay 18, IYEO0 Of DENMAN AT i 4o AQUA Bnc 1kl HOTE Regmieret Agort ipranro 1equred svwn 1enataling) DATE

}... "‘ :..: ’ FILE NOWI":FEE 1S ssaa 75 $.607. 193 2)b). F.S., allows for the waiver of the $400.00
Lt - - - ; : °| 1ate tes. By checking this box. tha iimited tiability
.- I m Check Pmbh to Iflorida Depanmeﬂt of State company cariifies it did nal receive prior notice. Fee Io 3

2 Due By September 3, 2008 - | file is $138.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

Tme MGR [ pelete TME Ochange [ Agdiion

A ENGLES, SCOTT M NAME

SIRECT AGDRESS 400 EAST COLONLAL DRIVE #1001 STREET ADDRESS

cry-57-87  [ORLANDO FL 32803 CITY-ST-2P

s O Delee UL D Ghange (] Adeition

HAME NAME

STREET ADDRESS STHEET ADDRESS

- CiTY-ST- 2P Cilva$T- 2P
| m O oeze mu Oichange [ Aodision

HAME - - - HAME : - = T s e e e

3TREET ADORESS STREET ADDRESS

CriY- 57-7iF o o CIfY-51- 2P _ -

e 0 Desete TITLE CJcrange [ Addition

TAME WAME

STREET ADORESS SIREET ADDRESS

chy-sT-7p City-51-29

TITLE [ Defetz TIMLE O Change  [) Addition

NAME MAME

STAEET ADORESS STREET ADDHESS

Ciry-51-2F ciy-55-2ip

TME O peree TE Ocrange [T Aodison

N N

STREET ADDAESS STREET RDDRESS

Cy-ST- 2 CIY.ST-2

eiver o1 Irustag

L

lumited liahility compan:

11. 1 nereby certity that the information suppiied with this filing 2068 noL quslity for 1he exemptions contained in Chapter 119. Florida Slatules. | lurther ¢elily that the information

ed 0 exacule thes repon as required by Chapter 608, Floida Stawnes.

SIGNATURE: .

AND TYPED OR PRI

ingicated on this reponisyqf accurate and that my signature siwall have the same legal ettect as if made under oath; that | am a managing member or manager of the
tha
-

NAME OF l% MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dywia Prvna ot




