2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M04000003978 Feb 1 1, 2008 08:00 Al
1. Erntily Name S
ecretary of State

SCOTT PROPERTIES RETAIL GROUWP, LLC ry
Prncipal Puace of Busnass Mailing Address
125 W. GRIGGS AVENUE 125 W. GRIGGS AVENUE
o o HIl’“H H“lm Ill“ll“‘ ||m Il”‘ ||mm|| HH' m‘“"l’ mm ”HII‘
2, Pringipat Place of Busingss - No P.O. Box # 3. Manng Address

Suite, Apt #, ele. Surte, ApL #, gte. 15t MOORE CR2E083 (10/07)

City & Siate Cny & State 4. FEl Numper Applied For

75-3167886 Not Applicatle
7ip Country op Cournry 5. Corhcate of Siatus Desired 0 ?i.ggjriedci’ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
:ggg?égéLLﬁgASSQRCH SERVICES' INC. Street Address (P.O Box Number s Not Accepianie)

SUITE A
TALLAHASSEE FL 32301

Ciy FL Zp Cede

8, The above named enlity subrrits s statement for the purpose of changing its registered ofiice or registered agent, or voth inthe Stafe of Flonda. | am familiar with, and accept
the ablgations ol registered agent.

SIGNATURE
Signaluri, typed o 20 Sed 0aTe of g 8 mod agart o {0 L erpilatia IRNDTE REmo1ors st § 0 ke £ 100 red whon o GATE
vFlLE NOW I ‘FEE'IS'$133 75
“After:May - 1 2068 ‘Fee Will'Be $538.75- 5
Make Check Payable to Fforlda Depaﬂmeni of State :
9. MANAGING MEMBiHSIMANAGEHS 10, ADDITIONS ! CHANGES
TTE MGR [ Dalete TITiE [OcChange [ Acditon
HANE LOPEZ, EDGAR NAME OO0nE:
SIREET ADDRESS | 126 W. GRIGGS AVENUE STREET ALORESS 2 -“ I ” 'Z; R .
emv-sT-3F |LAS CRUCES NM 88001 CTY-ST-ZP G e -B000=-005 138,75
L MGR [ pelete TITE [ Ghang: [ Additian
HAME SCOTT, PHILIP LB. HAME
STRFETANDRESS |1256 W, GRIGGS AVENUE STREET ALDRESS
Ciry-§T-2P [LAS CRUCES NM 88001 crY-gi-zp
EiL 1 Delpte HILE ' change [ Acdtion
NAWE NAME
STREET ADDHESS STREET ALDRESS
CITY-5T-2IP CITY-87-2P
T 3 pelete TInif [ Change  [1] Addnicn
HAME HAME
SIREET ADDAELSS SIREL ! AUDRESY
CITY-51- 7P Y- 57 24P
TILE O Dejete THLE i1 Change ] Additien
HAIAE NAME
SIREET ADORLSS STREET 2B0RESS
Y- SI- 2P CiTY- 51- 2P
e ] Delste M Olchange [ Additien
HANE NAME
STREET ADDRFSS STREET ADDRLES
Cy-ST-2iP . CITY-37-2

1. 1 hereny certify thal the irformation supplied with this filing does 1,
indicated on this repert 15 trug and 1e,and thai my signa
limiled hability company or the [ee 3

Glty for the sxemiptons contained in Seciion 119, Florida Statutes. | furlher certify at he wdormation
all have the same lagal eflect ag if made under oalm: that | am a managing memter or manager of the

SIGNATURE:

SIGNATURE AND TYPED PMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Ouptoa Prexe




