2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # M88000001990 ol Apr 09,2007 08:00 Al
1. Enlity Namo S
ecretary of State
SCOTT L. MCELMURRY LLC ry
Principal Piaco of Businoss T Mailing Address '
5256 COUNTY LINE RD. 5256 COUNTY LINE RD.
B 111
2. Puncipal Placo ol Busincss - No P.O. Box # 3. Mailing Aadress
Suite, Apl. #, otc. Suile, Apl. #, clc 1st MOORE CR2E0B3 (10/06)
City & S1ate City & Stalo 4. FEl Number Applied For
59-3604413 Not Appticable
p Country ap Country 5. Certificate of Status Desred N gi‘ggu‘z?:c""o"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama R
gz%%ngSS'IY’YSSSgLIﬁ Stroet Addross (P.O. Box Number is Not Acceplable)
LAKELAND FL 33811
City FL Zip Code

8, The abaove namaed antity submits this statement for the purpose of changing Hs registered office or registared agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, yped of prnled name ol reg stered ngant and lite f appicable. [NOTE. Regrsiered Aganl signatute requied when rainstating) DATE
" FILE NOW!!I FEE 1S'$50.00
Make Check Payable to Florida Department of Staté’ T
BRI ' : Due By May 1,2007 ;, ' E'
9. MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS fCHANGES
TiILE MGR O Delele I TIME [CJ change [ Addilion
A MCELMURRY, SCOTT L NANE LODOnOEa4R05
STREETADDRESS | 5256 COUNTY LINE RD. SIREE] ADDRESS 041 7A07-B0022-024 50,00
ciry - S1-2IP LAKELAND FL 33811 CIy-sI-2Ip '
TILE [ oalate TITLE [ change [ Acdition
NAME NAME
STREET ADERESS STREETABDRESS
CHTY-SI- 2P CITY-SI-2Ip
TTHE 1 palete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS - " STREET ADDRISS R
cilY- §1-2IP CITY-SI-7IP
TILE, 2] Delele 1L [ Change  [] Additen
NAMI. | ET
STRILT ADDRESY STRECT ADDRF5$
CIry-s1-21P CITY-S1- 2P
T T Derere Tk Ol change [ Addrion
NAME NAME
SIREET ADDRE S5 STREET ADDRESS
CITy-SI-2IP CITY-ST-2IP
TILE O etete TILE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRLSS
Ciry-S3-2IF CITY-81-2IP

11. | hereby cerlify thal the information supplied with this filing doos not gualify for the exernplions conlained in Soction 119, Florida Statutes. | furlher cerlify thal the fnformation
indicaled on this report is rue and accurale and lhat my signalure shall have the sama legal offect as il made under oalh; that t am a managing member or managar of the
limited hability company or the receiver or truslog empowered o execuls this report as required by Chaplor 608, Florida Slalutes.

¢ vt )
SIGNATURE: '___?;Bﬁ‘;—ige’oﬁ\_ MIE My 4307 BI3-334 T47Y

SIGNA TURE AND TYPED OR PRINTED NAME OF. SIGNING MAMAGING HEMBER.mGER. OR AUTHORIZED REPAESENTATIVE Date Daytma Prong »




