FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-03-2008 90399 049 ***143.75
1. Entity Name
VINCENT SCOT COLORS, LLC
Principal Place of Business Maiting Address b U U LiluuUw
1120 1/2 ILLINOIS AVE 1120 1/2 ILLINOIS AVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
Suite, Apt. #, etc. Suite, Apt. #, efc,
lle. Apt. #. ote ulte, A, #, etc 02062008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Apptied For
2b- 153445 Not Applicable
Zip Country Zip Country ” ) $5.00 Acditional
5, Certificate of Status Desired B’ Foe Required
6. Name and Addrass of Current Registored Agont 7. Name and Address of New Registared Agent
Name
BRODIE, VINCENT S
1420 1/2 ILLINOIS AVE Streat Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerasd Agent signatura required whan reinstating} DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
MLE MGRM - [ pelete TITLE [ Change [ Addition
NAME BRODIE, VINCENT S NAME
STREET ADDRESS | 1120 1/2 ILLINOIS AVE STREET ADDRESS
CiTy-8T-2IP LYNN HAVEN, FL 32444 CITY-S1-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE (J Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-57-21P CITY-ST-21P
TINLE [ Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZIP CITY-ST-2P
TITLE ) [ Delete TITLE [ changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2IP
11, | heraby centify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea empowered to execute this report as required by Chapler 608, Florida Statutes.
. . . -
SIGNATURE: ~Zo-4- Vincent S. Brodie. 2/3/p8  350-832-11057
SIGNATU D TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! bme Dayume Phone #




