FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000090504 Secretary of State
1. Entity Name 01-22-2008 90125 047 ***143.75
SCARRVISION LLC
Principal Place of Business Mailing Address .
5607 78TH AVENUE E. 5607 78TH AVENUE E. 0003028
PALMETTO, FL 34221-9124 PALMETTO, FL 34221-9124
T B S W R HETR R RN R mp
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
8 7-092109%L . Not Apgplicable
ap Country 4p Country 5. Centificate of Siatus Desired b ggggql'::’;‘m
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARR, PATRICIA A
5607 78TH AVENUE E. Street Address (P.Q. Box Number is Not Acceptabia)

PALMETTOQ, FL 34221-9124

City F L ] Zip Code

8, The above named entity submits this statement for 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 registierad agent.

SIGNATURE

typad or premisd name of regrstered agent and i'e 4 apoicabla. {NOTE: Aagisiarad Agant $gnature requed whan resstaing) DATE

FILE NOWT!! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Dalete me [ Change  [J Addition
NAME CARR, SCOTTB NAME
STREET ADDRESS | 5807 78TH AVENUE E. STREET ADDRESS
CITY-31-ZP PALMETTO, FL 342219124 ITY-ST-2F
TITLE ] befete TME [JCrenge  [T] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CItY-ST-2P
THLE - 1 Detete TILE {TIChange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O belete 1IMLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-2P CITY-ST-ZP
THLE [ balete e ] Ghange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CIFY-ST-7P
TILE [3 Delete THLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | furner ceriify that the infarmation
indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

6 Qﬁ% Q,rr /;{o—os’ GY 12 -5

0 OR PRINTED NAMK OF BIGNING MANAGING MEMBER, RXRAGER, OR AUTHORIZED REPRESENTATVE Daytime Phore ¢

BIGNATURE AND




