FILED

2008 LIMITED LIABILITY COMPANY . Jun 23,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT#L07000097190 ARE 05-29-2008 90013 021 ***138.75
SCARLET HOLDINGS, LLC
- nmag
S e

Suite, ApL #, eic. Suile, ApA, #, etg. 03202008 Chg-LLC CR2E083 (12/06)

Chy & Sate City & Stata oﬁ&sgﬁzl —_ F—a R plied Ich

z Country Zp *Couniry 5. Conilicate of Siatus Desied [ 23-2&£$1um

6. Name and Adcrass of Current Reglistered Agant 7. Name and Address of New Registered Agent

Namea
GFPAC SERVICES, LLC
5551 RIDGEWOOD DRIVE, SUITE 501 Streat Address (P, Box Number is Not Acceptabie)
NAPLES, FL 34108

Clty FL | Zip Cods

8. The ahove named entity subnits this stalement for the purpass of changing its regsterad office or regisierad agent, or both, in the Siate of Florda. | am familiar with, and accept
the cbligations of regisierad agani.

SIGNATURE — i -
R -_-" SNETIg. e F DIFTSC N O ASGHENF 80 S8 AN i { ADphCEbIn (NQIE Roguwiersll AGen! SOheRre recu o0 Wi runslnng) DaTE
. FILE NOWIII FEE IS $138.75 Make check payabta ta
Aftar May 1, 2008 Fea will bo $538.75 Florida Departmant of State
a. J MAMNAGING MEMBERS I MANAGERS 10, ADDITIONS /CHANGES
TME MGR ) 3 Delete me ) O crangs  [J Addition
NAME COLLINS, GREGORY A NANE
STREET ADORESS | 4324 SILVER FOX DRIVE STREET ADORESS
Y. S5- 2P NAPLES, FL, 34119 Ciry-§1-21p
mEe (3 Detere mi Ocrange O Assition
RAME KMt
SIREET ADORESS STREET ALORESS
cy-St- a0 crry-$1-0p
TME O onten nme Ot [T Axdition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY ST 2P Ciy-S1-27
U L1 | e - B = Doty 11413 ] Change =3 Aoditon - | —
NAME NAME
STREER ADDRESS STREET ADORESS
=1 Z1012 cay-$1-29
nhe O e me O change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CrY-S1- D@ ciy-S1-2p
TLE 0O peters TmE Qcange 3 Addition
RAVE NAME
STREET ADDRESS STREEY AKDORESS
Coy-SI-Ip ciy-Si-a¢
11 | heveby cenify thal mation suppied with this fiing does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | further cerlity that the information

indicated on this 1g wue and eccurate pod that my signature shall have the same legat efleci as ¢ mada under cath; that | am a managing member or manager of the
Timitagy liability company cy the receiver or Ir| mpowared Lo execute this report as required by Chapter 608, Florida Statules,

SIGNATURE:

%/af 134.- 541400

Daryirnp Prone ¢

Mwnﬁhmmnmnﬂf:,v’ﬂumu R AUT ”IIEE.



