FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LG7000084790 01-24-2008 90068 007 ***138.75
1. Entity Name
SCOTT ELECTRIC OF TAMPA BAY, LLC
Principal Place of Business Mailing Address
3348 PINE SHADOW DRIVE 3348 PINE SHADOW DRIVE
LAND Q'LAKES, FL 34639 LAND O'LAKES, FL 34639
P eSS TS AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
a(ﬂ O q\gg '74‘0 Not Applicable
Zin Country Zip Countty 5. Centificate of Status Desired [ ?5'00 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SCOTT, KEN E
3348 PINE SHADOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAND C'LAKES, FL FL
City FL I Zip Code

8. The above named entity submits this statement f%r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agant, -
SIGNATURE ZA M/ QW Lt - / cw/lgl{' / ‘:9/ C)f

natre, wpeaﬁr printed name of registereac agent and title it apphcable {NOTE: lereq Agenl signalure required when remsla.mg] e
sf'/ . ~
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TIE MGRM ™7 Delete TITLE O Change [ Addilion
NAME SCOTT,KENE NAME
STREET ADORESS | 3348 PINE SHADOW DRIVE STREET ADDAESS
CITY-$7-21P LAND O'LAKES, FL 24632 CITY-ST-DP
TTLE MGR [ Delete TITLE [ Change ] Addition
NAME CONTAT, JERRY W NAME
STREET ADDRESS | 314 CRAFT ROAD STREET ADDRESS
CITY-ST-ZiP BRANDON, FL 33511 CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALCRESS
CITY-ST-2IP CiTY-8T-2P
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
MLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-§7-2P
TILE O Delete TNLE [ change [ Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated an this repart is true and accurate and that my siggature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver ar trusiee em 'd 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ‘% /=3 - 8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




