2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)
DOCUMENT # M99000001990

1. Entity Name

SCOTT L. MCELMURRY Lc

. FILED
Mar 23, 2005 08:00 AM
Secretary of State

_Mailing Address
5256 COUNTY LINE RD.

Principal Place of Business
5256 COUNTY LINE RD.

LAKELAND FL 33811 - LAKELAND FL 33811
Suite, Apt. #, elc. _ Suite, Apt. #, etc, 1st MOORE CR2E0B3 (10/04)
City & Swuate City & State 4. FEI Number Applied For
59-3604413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of Now Registerad Agent
Name
MCELMURRY, SCOTT L
5256 COUNTY LINE RD‘ Street Address {P.O. Box Number Is Not Acceptable)
L AKELAND FL 33811
City FL Zip Code

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

SIGNATURE

Signatute. fyped of pm[éd raree of regrstarad agont and Uik | apphe abia {MOTE Ragisterad Agent signature requirad whan iengtabng) DATE
FILE NOW!! FEE IS $50.00
fake Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS ] 10 ADDITIONS/ CHANGES
Tile MGR 1 pelels itk [ change ] Addition
NAME MCELMURRY, SCOTT L NAME
b ,j ¥
SIRIET ADDRESS (5266 COUNTY LINE RD. SIREET ADDRESS UUUDGU&?&SSS -
CiTY-ST-2IP LAKELAND FL 33811 CITY-ST 7F *:]34")23."?{}5“85]}43'&_4 SG. Dﬁ
Teg 1 cetete Nt [ change [ Addition
NAME NAME
TTREET ADDRESS STREET ADDRFSS
CirY-S1-2IP CiTY 57 2P
LE [ Delete THEE [ change [ Addition
NAME NAME
STREL T ADDRESS STREE T AQDRESS
CITY-S1- 2P CITY-S1- 29
e Doeee B 1t [ change [ Addition
NAME HAME
CTREE ADDRESS STREC T ADDRESS
Clif-5T-7 CY-$1-2P
TILE [ Delele L [T Change [ Addilion
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
Ly 8T oy SF AP
it 1 Delete T11LE [ change [ Adaition
HAME NAME
CIRTET ADDRESS STREFT ADDRESS
iy st e Y- SI-IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

lirnited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

R

3-21-02 @o'ﬁ-%cf A

SIGNATURE:

SIGNATUAE AND TYPEDOR-RRINIED NAME OF SIGNING MANAGING MEMBER MINAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytimu Phoiie 4



