2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000100304

1. Entity Name
SCOTT CHARTERS, LLC

Principal Place of Business Mailing Address
2828 CROASDAILE DRIVE 1877 SOUTH FEDERAL HIGHWAY, SUTE 310
DURHAM, NC 27705 BOCA RATON, FL 33432

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90043 037 ***138.75

60030088
T T

01172008 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
ale— e LR RS Not Applicabla
Zio Country Zip Country 5, Certificate of Status Desired d $5.00 Addtional
. Fee Required
8, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFT, STUART J
C/O ALLEY MAASS ROGERS & LINDSAY, P.A, Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY, SUITE 321
PALM BEACH, FL 33480
City FL | 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 registerad agant. <.
K
SIGNATURE

Signature, typed or printed name of registerad agertt and title |t applicable,

{NOTE: Ragistarad Agani signatura requirsd when rainstating) CATE

FILE

NOWIII FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will he $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [ Change [T Addition
NAME SCOTT, STEVEN NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY- sT-21P DURHAM, NC 27705 < ' CITY-ST-2P
TLE ’ [ Delete TITLE OJchange  [J Addiion
NHAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TIME O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 217

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability comparyrgr the receiver pr trustee empowered o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _| I\ M

Cebpt)7

su\o‘f\ﬁ\.-jcﬂt\-._r;\--b-

{8 ~ AT -5 00

£4):08

BIGNATURE AND TYPED OR PRINTED NAME Wm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prona #

=



