2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT‘ #M05000003514

1. Entity Name

SCOTT FAMILY HOLDINGS, LLC

FILED

[

06 MAR - i e 5c

[P TN

sl
Principal Place of Business Mailing Address Tm ki_ \: % . = L s :.—‘ av:':
300 SOUTH PARK ROAD 300 SOUTH PARK RGAD Tl L P UG A

HOLLYWOOD, FL 33021

HOLLYWOOD, FL 33021

A0

2, Principal Place of Business 3. Mailing Address
ada’d Croamolade D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Durhraem , M- 56-2242368 Not Applicable
Zip Country Zip Country . , ss_oo Additional
QRI70S Us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. (NOTE: Agent required when res L DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR ] Deleta TITLE [JChange  [] Addition
HAME SCOTT, STEVE M M.D. NAME
SIREET ADORESS | 300 SOUTH PARK ROAD STREET ADDRESS WIS TS ELLG
ov-st-7 | HOLLYWOOD, FL 33021 CIFY-5T-2P R e R e N N i I
TILE 1 Delate TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z4P LITY-ST-7IP
TME [ Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
QITY-ST1-2P CITY-ST-2I9
TME ) Delete TIRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Detete TLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-S7-2P
TILE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fyue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company gf{he receiver or tru

|27

e empowered 10 execute this report as required by Chapter 608, Florida Statutes.

@Dﬁw M Seotk D . Da-lT-06

qa H4as 15c6

SIGNATURE: _

SIGNATURE AND TYPED O#t

MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Daytne Phone #




