| FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000002620 04-29-2004 90072 030 ****50.00

1. Entity Name

SCROOGE COLLECTIONS, L.L.C.

Principal Place of Business Mailing Address .

1092 BASS POINT ROAD 1092 BASS POINT ROAD

MIAMI SPRINGS, FL 33166 MIAM! SPRINGS, FL 33166

B T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04192004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI ber ; Applied For

' -S_gn Q Sg qq7y Not Applicable
Zip Country ) ap Country 5. Certificate of Status Desired [ ?i'ggll‘:?:;“ma'
——eessmezis g Name and Add of.Current Registered Agent - —— — . .__J|. .. . _._ _____..7..Name and Address of New Reg?stgred Agent

i Name

GHOUGASIAN, PAUL

1300 N. FEDERAL HIGHWAY, SUITE 212 . Street Address (P.0. Bax Number is Not Acceptable)

BOCA RATON, FL 33432

City FL ‘ Zip Code

8. The above named antity submits this statermen for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i i
s Sigrature, typed or prinied nems ol regisiered agent and tile it appleatls. (NOTE: Regislered Agenl signature requirad when reinstanng) DATE
| ! - L .
Filing Fee is $50.00" : ! “ 77 Make éheck payable to
~ » Due by May 1, 2004 ! Florida Department of State
g . v MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e T4 Y MGRM - ' O Delete TINE (D Change [T Addition
ME HEILBRON, R.G. & HART, AM., TEN. BY ENTIR NAME
STHEET ADDRESS | 1002 BASS PQINT ROAD - STREET ADDRESS
CITY-ST- 2P MIAMI SF‘RINGS FL 33166 KR CITy-ST-2IP
TMLE - y i O belete TITLE : O Change {1 Addition
NAME ' B : NAME
STREET ADDRESS e STREET ADORESS
CITY-ST-2IP o ‘ CITY-ST-7
TILE . [J Delete TITLE : Y change 3 Additen
NAME | NAME
|- STREETADDRESS:{oomeme o oo s, o o oo oW STREETADDRESS | ... __ .. __ . . o
CITY-ST-2P CITY-5T-2P
TILE , [ pefete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
CY-51-2P ! CITY-ST-2IP
TILE O Delete HuH [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TMLE 7 Detete TITLE [ Charge [T Addilion
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP , CITY-ST- 7P

. | hereby certify that the information supplied with this hlmg does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cf the
limited liability company or the receiver or trustee gmppwergd 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: e ‘1/25 /d“! 365373 il

SIGNATURE AND TYPED, DR, PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




