FILED
2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am

ANNUAL REPORT (AR} 7

retary of
DOCUMENT # M05000000126 — Sec eta 0 State
1. Entity Name " 07-30-2007 90029 001 ****50.00
SCAMMELL CAPITAL MANAGEMENT, LLC
Pnncipat Place of Business Maling Address S
211 SUNSET DRIVE NORTH 211 SUNSET DRIVE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Business - Nog P.O Box » 3. Maitng Adidress

Suite. Apl. N, etc. Sune, Apt. 9, gIC and MOORE CR2EQ83 (4/07)

Cily & Siale Cuy & Stale 4. FEI Numbeg Applied For

3 é - L' 566 03 7 Nol Applicable
Zio Couniry Zp Country 5. Cendicale of Status Desved a Eei-ggm:ﬂlma'
6. Namp and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agant

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sreet Address (PO Box Nurmner 1s Noil Accepiable)
PLANTATION FL 33324

Ciry FL I Zip Code

8. The above named anlify submils this siatement for Ihe purpose of changiag 115 1egistered office or registerad agem, or both, in the Stale of Flonda. | am familiar with, ang accept
the ooligations of reyisterad agent.

SIGNATURE
TR 1yDOO O (W IKK) Maltg OF Léquaied aGam amd ik d Apsegiuln FHOTC FoQulttetd Sern synialii g reQud 401 whed {irlrey | D&IE
-, FILE NOW!!! FEE IS $50.00 .
Make'Check Payable to Florida Deépartment of State.
- ‘Due By September 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
RILE MGR ] Desese Tite O Cnange [ Aodrtion
NAME SCAMMELL, DON NAME, )
STRFETADDRESS [211 SUNSET DRIVE NORTH STRUL T ADDRESS
CIFY-ST-21P T. PETERSBURG FL 33710 CIrY-$i-2IF
e 3 petete e O Crange {7 Addilign
HAME N
SIREET ADQRESS STREET ADDRESS
CITY-$1-2iF Y- ST 0P
e ] Detete e Clchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY «5F-J1F CITY-ST-2¢
TIfLE O gelete 1L DO Change  (J Additon
NALHE NANE
STREET ADORESS STREET ADDRESS
orY-S§1-2Ie LTy -51-21P
TILE O Delere TInE 3 Change [ Addilion
NAME NAML
STRCET ADDRESS SIRLET ADDRESS
oy .s1-ap LTY-§1- 2P
TIRE O Detete ME O crange [ Adtition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y- §1- I CY-Si- 7P

11. | hereby certity that lhe informanon supphed with this filng does not gually lor 1hg exemprans contamed 1n Chapier 119, Flonada Stawies | urther Cerity thal the mlormaiicn
ingicated on this report is true ang accwale and thai my signature shall have the sane legal elfect as it made under oath: 1hat | am a managing member or manager of the
limited liability company or theBckwver or trustegempowered 1o execuie this repont as required by Chapler 808, Flenda Statutes.

SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORAIZED REFRESENTATVE Dum Oaytime Pnocn »




