2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

: M99000001990
DOCUMENT # M2900000 ecretary of State
1. Entity Name
, -22- 036 ****50.00
SCOTT L. MCELMURRY LLC 04-22-2004 90355
Principal Place of Business Mailing Address
5256 COUNTY LINE RD._ . 5256 COUNTY LINE RD. [#
LAKELAND FL 33811 LAKELAND FL 33811 ) - 24“ :) 109
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE © CR2E0B3 {11/03)
City & State City & State 4. FEl Number Applied For
58-3604413 Not Applicable
Zip Country ap | Country 5. Certificate of Status Desiréd [ gese‘gglgf_’:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el L T U — - RN - — - —_—— . - Name —— - - —— —_—— e e

MCELMURRY, SCOTT L

0. i |
- . -5'256—COUNH_L1N_E;BD._ B _ Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33811 —— —————— ==

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. i am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title f applicanie. (MOTE: Registered Agent signature required when remstaing} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR , O Delete TITLE [Jchange [} Addition
NAME MCELMURRY, SCOTT L NAME
STREETADDRESS | 52566 COUNTY LINE RD. STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33811 CIFY-ST-2IP
TILE [ Delete LE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TITLE 3 Delete TITLE 1Change  [] Addition
; NAME I e e 2D R RN VT ORI T leeEma e - —_—
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - SF-ZIP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-57-2P
N TLE [ celete TILE [ Change ] Addition
S wame NAME
- STREET ADDRESS STREET ADDRESS
"t omvstze ’ CITY-ST-2 -
TIMLE 3 perere TIMLE O change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CIV-$T-2IP

11. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certity that the information
indicated an 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 of the
limited liability company or the regeiver or trustee em execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 17 4¢e ot 3 709 1/ 77

SIGNATURE AND TYPED OR PRINTI SIGNING MANAGING MENBERNAGER, OR AUTHORIZED REPRESENTATIVE Date Day!ma Phore #




