2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L08000001572

1. Entity Name

KEITH SCOTT TILELLC

Principal Place of Businass

3212 SHADY HAWK LN
TALLAHASSEE, FL 32308  US

Mailing Addrass

3212 SHADY HAWK LN
TALLAHASSEE, FL 32309 US

FILED
Jul 07,2008 8:00 am
Secretary of State

07-07-2008 90072 029 ***138.75

30007320

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbar Applied For
26-1733294 Not Applicable
Zp Couniry Zie Couniry 5. Certificato of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

FLORIDA-INCORPORATIONS.NET INC
6574 NORTH STATE ROAD 7

#401

COCONUT CREEK, FL 33073

JERRY E. Lcoll

Street Address (P.0.$Box Number is Not Acceptable)

ClilYmarsr

2212 S LmJ{Y Haw¥ LN

r\ Jq\‘q.\s aSSee

FL | 2552

8. The above named entity submits this stalement for the

the obligations of registered agent.
P

—
SIGNATURE E&%@l—
Sigratwe, typed of printed name of registered agent and (tie i appical

{NOTE: Rlegisiered Agent signature required when reirstating)

_-—"-’.

Jkﬁose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Z7~53¥&

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

—/

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 19. ADDITIONS / CHANGES

e MGR 1 pelete TLE O Crenge [ Addition
NAME SCOTT, KEITH NAME

STREET ADDRESS | 3212 SHADY HAWK LN STREET ADDRESS

ciry-S1-2P TALLAHASSEE, FL 32309 CITY-ST-2IP

TITLE O pelete TALE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY¥-ST-21P

TME {1 Detete TME (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

TITLE O telete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

T 1 Delete TILE {1 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

TME {7 Delete TME [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-SF-2IP

11. | hersby certify that the information supplied with this Titing does not qualify for the exemptions 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 it made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trusiee empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

T T

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

MEMBER. OR AUTHORIZED REFRESENTATIVE

508 fgs0-383~9Y02

Dayune Phone #




