FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-02-2008 90153 025 ***143.75
SCISSORS PALACE LLC
Principal Place of Business Mailing Address
2476 N HERITAGE QAKS PATH 226 S PALADINN CIR IR vyvvivviu
HERNANDO, FL 34442 US INVERNESS, FL 34453 S ‘
PP B[S WA IR EAA IO e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4, FEl Number Applied For
- 04 [34 3 Not Applicable
Zip Country 2ip Country . . $5.00 Additionat
5. Certificate of Status Desired fS/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
THE BAKER FINANCIAL GROUP LLC
205 W DAMPIER ST Strest Address (P.C. Box Number is Not Acceptable) - -
INVERNESS, FL 34450
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent. or both, in the State of Forida. | am tarniliar with, and accept
the obligations of registered agent,
SIGNATURE Fanky]
Sipnature, wpodc{ piiied hamme of registered agent and title # applicable. {NOTE: Regisiered Agent signetune requied when rensiating) DATE
: FILE NOWI!! FEE 15 $138.75 Make check payable to
After May 1, 2008 Foo will bo §538.75 Florida Departmant of State
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
e MGRM. . -: O Delete TALE [ Change () Addition
NAME MELANIE, RICCIO NAME
STREET ADDRESS 22_§‘SPA;J\DINN CIR STREET ADDRESS
CIY-5F-2F - | INVERNESS, FL 34453 CITY-ST- 2P
me | MGRM. ] Delete THLE O ctange [ Asdition
HAME JOSEPH; RICCIO NAME
STREET ADDRESS | 226-5 PALADINN CIR STREET ADDRESS
omv-sT-zp | INVERNESS, FL 34453 CITY-§T-29
me £ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P SITY-ST- 3P
HILE ] Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CITY-§1-2P
TALE [ Detete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] Delete MLE [Ochange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIfy-s1-2P CTY-ST-2P
11. | hereby cenig that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accwate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability cormpany or the receiver of trustee empower, executs this 7eport as required by Chapter 608, Florida Statutes.
- o Voseph Ryl 4
SIGNATURE: Q/M 05¢ P Rican Ylilox 35340338
mnmmoﬁmmn@mwm(ﬁmmmmm’mnm Dale Deytime Phone #

4



