2007 LIMITED LIABILITY COMPANY N

ANNUAL REPORT (AR) t’ \@/‘}LED

DOCUMENT # M04000003978 F\éh 2007 08:00 AM
1. Enlity Name l,y Of State
SCOTT PROPERTIES RETAIL GROUP, LLC Q\J
Principal Place of Business . = Mailing Address
125 W. GRIGGS AVENUE 125 W. GRIGGS AVENUE
R R AR
2. Principal Place of Business - No PO Box # 3. Mailing Addrass
Suile, Apt. #, olc. Suile, Apl. #, clc 1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & Slate 4. FEI Number Apphod For
75-3167886 Nol Applicable
Zip Country aip Country 5. Cerlificate of Status Desired | ?BSE ggn‘ﬁ:’:‘;"""al
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
Nama
:g?g?’élgéngﬁZ&AsgéRCH SERVICES’ INC. Strocl Addross (P.0. Box Number is Nol Acceplablo)
SUITE A
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its regislerad offico or regislered agent, or both, in the State of Florda. | am familiar with, and accept
* Ihe obligalions of ragisterad agont.

SIGNATURE
Sgnatura, typed of prinied narne of registered aggnt and Ltk f appheabie (NOTE. Regstgred Agent signature requvid when rensialng) DATE
FILE NOW!lII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIHLE MGR 2] Detele MIE [ Change [ Addution
NAME LOPEZ, EDGAR NAME
STRLTADGALSS | 125 W. GRIGGS AVENUE SIRLET ADDRESS UO0nnDe4S282
CITY-S1-21P LAS CRUCES NM 88001 Ciy-81-71P 03-"" En‘fl.. ?"" DGTL “DDC_.J' EEU Uﬂ
Ty MGR O colete L [ change [ Addition
NAME. SCOTT, PHILIP L.B. HAME )
SIRELT ADDRESS | 125 W. GRIGGS AVENUE STREET ADDRESS
CITY-$1-ZIP LAS CRUCES NM 88001 CITY-S1-21P
mt. O Delete TE . [ Change  [] Addilion
NAME NAME
STHE[I ADDRESS ’ ) . STREET ADDRESS - h
CITY-51-21P CITY-SI-ZiP
TiIe [T Delele e O charge [ Adadion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-Z2IP Cily-sT-2IP
N [ pelete e [3 change [ Addilion
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-ST-21P CITY-ST-2IP
Ine O telete TUE [ Change [ Adawtion
NAME NAML
SIRELY ADDRESS STRIET ADDAF S5
Ciry-st-21p CITy-SY-21P

11. | hereby certify that the nformation supphod with this filing dpes not qualify for the exemplions contained in Section 119, Florida Statules. | furthor cortify that the information
indicated on this roport 1s true and accurale and that my skfpdiuro shall have the same legal offecl as if made under calh. thal { am a managing member or manager of the
limited liability company or trustee emppierdd 1o execule this repor as required by Chapter 608, Florida Statutos.

SIGNATURE: ZZ%F A o / /,?ﬁ/ SBS-5AY 775T
SIGNATURE AND TYER] : ”

(NAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENZATIVE Dae Ciyurme Poone §




