200 LIMITED LIABILITY COMPANY
 ANNUAL REPORT (AH)

FILED

DOCUMENT # L07000056283 SECRETARY OF STATE

1. Entity Name

JAY SCOTT L.LC,

DIVISION OF CORPORATIONS
Principal Plage of Business Mailing Address
31OTIDGE 3107FHDGE
FARMI ON HILLS MI 48334 FARMI UN HILLS MI 48334

09JUN3D AMII:52
2. PrincipatP\acsf Business - No P.O. Box # 3. Mailing Adtirass

IR0
31075 PeEAL RIDEF

Suite, Apt. #, eic. Suite. Apl. #, etc. 2nd MOORE GCR2E0B3 (4/08)

City & Sate B City & Stat 4. FEI Numper Appliad For
F Ié.MlMG‘?EV\) Hl LI\S: H’ ’ - e 38-3525206 Not Applicable

lj g 3 3 s/ éﬂu:ﬂ% L A Aj /’) & Country 5. Cenificate of Status Desirad O ?ﬂsa gg]:?:;mnal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent

Name

COHEN, GARY
4931 NW 58TH TERRACE

Streal Address (P.0. Bax Number is Not Acceptable)

CORAL SPRINGS FL 33067

City FL [ 2o Code

8. The above named entity submuts 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 obhgations of regislered agent.

SIGNATURE
Signatute typed oF oonted Name o [giserad agent ang 11k d appacable INOTE. ﬂeul:.tcrm AGANT SIgOAP G 10Qe #Ien 12ns130ng ) DATE
B o S 607 193(2)(b). E.S.. allows for the waiver of the $400.00
3| 1ate ftee. By checking this box, the limited liability
company certifies it did not raceive prior notice. Fee to
filpis $138.75
e b5 e B ! e el
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML MGRM (A Delete TITLE [ Change  [J Addition
NAME WILNER, JAY S NAME
STREET ADDRESS ) STREFT ADDRESS
31075(PEASRIDGE O01s7 '—‘3'31-411
GITy-57-21P FARMI ON HILLS MI 48334 CITY-ST-2IP . R Y S il
P i'r‘liﬁ"} HHT o
FInLE MG LM O Delete M - AR E } chate = 7 Adation
HAME \N,LNEQ IAY §. NAME
SIRECT ABDRESS (3 » &3 7 &~ p&& RAIDEE /&) R STAEET ADDRESS
CHY-5T-2P Eﬂ RIMIA &Topn Ef!‘-l‘g ﬂl ‘éf 335& CITY-S1-2P
THLE [C1 petete i R O rhange 3 Aaditior
NAME HAME
STREET ADDRESS STRELT ADDRESS
Y- §1-2P CITY-ST-2IP
ML [ oelete TILE [Jchange [ Additicn
HAME HAME
STREET ADDRESS : STREET ADDRESS
cry-ST-2Ip GorY-§T1- 21
TITLE 1 pelete TIME . I change  [J Addition
NAME HAME
SYREET ADDRESS | | STREET ALDRESS
CITY- ST Zip CIry-5T-71P
M O oelete TILE . (] Change (] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY- ST-2IP A CIfy-$1. 2P

not quality lor the exemptions contained in Chapter 119, Flerida Stalules. 1 further cettity thal Ihe information
gthre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liahility company or the recevgr or trush d th execute tnis report as required by Chapter 608, Florida Statutes.

SIGNATUREXA &ﬁﬁ 1 Hempton UL -1 2008

BIGNATU PED OR PHI*"ED NA#E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytrr @ Py #

1. | herebyy certify that the information pubplied
indicated on this repon is true and pcgurate angd




