A FILED

Jun 22,2006 8:00 am

2006 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT . . Secretary of State
DOCUMENT # L01000011494 g > 05-25-2006 90119 006 ****50.00
1. Entity Name
SC ENTERPRISES, LLC
Principal Place of Business Mailing Address 3 0 U 1 U 3 ( (
1125 12TH STREET, SUME B 1125 12TH STREET, SUITE B
VERQ BEACH, FL 32960 VERO BEACH, FI. 32960
e v (LA RGOt
Sulta, Apl. #, etc. Sulte, ApL. ¥, etc. 05242006 Chg-LLC CR2EQ83 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-0050172 Not Applicable
ad Countey e Country 5. Ceniticate of Status Desred [ ?iggqm’:ém'
§. Name and Address of Current Registered Agent T. Nams and Address of New Ragistarsd Agant
Name

CASSARA, SAMUEL
1125 12TH STREET, SUITE B Strest Address (P.O. Box Number is Not Acceptanie)

VERQ BEACH, FL 32960

City FL I Zip Cocte

B, The above named entity submits (his statement for the purpase of changing its regisiered office or regisierad agent, or both, In the Stale of Fiorida. | am tamiller with, and accept
1he obligations ot registered agan.

SIGNATURE
Sig

iGN, fypex or Drinewd narne of reglstered Agent and ie i spplicabls. {NGTE: Aag-tiibhed AQunt sgriury rpcpired when reins 3tng) DATE
Fillns:oo s $50.00 Make check payabls to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
T MGRM [ peters ME O cChangs [ Addition
NAME CASSARA, SAMUEL NAME
STREES ADORESS | 1125 12TH STREET, SUITE B STREFT ADDRESS
Giry-si-ap VERO BEACH, FL 32960 CY-ST-2IP
TLE ) Delets Hul3 Ccrange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-51-TP Ciry-ST-2#
TAILE O Delete TTLE DO trange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CirY-§1-ze
TMLE 3 Oeletz TE ] change [ Addilion
HARE HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP Cy-51-22
LE O oelete e [Jcrange {7 Addition
NAME NAME
STREET ASORESS SIRLET ADDRESS
re-s1-pe CITY-ST-29
e 0 Deme T [ Change [ Adtition
nuk NAME
STREFT ADDRESS SIREET ADDAESS
CITY-ST- 77 CITY-S1-2P

11. Vhereby certily that the information supplied with this filing does not gualily for the exernptions cordained in Chapler 119, Horida Statutes. | further cantly that the Information
indicaled on this report is true and accurate and thel my signatwe shall have the same legal effect as il made undes cath; thal | am a managing member or manage: o the
limited fability company or the recaiver o trustea empowerad to execuls this ceport as required by Chapter 608, Florida Statules.

SIGNATURE: . ‘{M I é‘y@c&_ o-/5" =2 &
7

MEMBER, on REPRELENTATIVE




