2005 LIMITED LIABILITY COMPANY FILED

- "ANNUAL REPORT . = . Apr07,2005 08:00 AM

DOCU MENT # 101000018440 ) Secretary of State

1. Entity Name _ -

S.C,LLC

Principal Place of Business . Mailing Address ’

300 S.E. 2ND ST. '7 300 S.E. 2ND ST,

FORT LAUDERDALE, FL 33307 FORT LAUDERDALE, FL. 33301
01042005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE pRr==rry— TR
NOT APPIT!C_:ABLE Not Applicable

5. Certificate of Status Desired 0 ?eilnogq lﬁ::letgﬁonal

i — s ———— = T T T

6. Name and Address of Current Reglstered Agent

JONES, PATRICIA - -—; Do NOT WRITE

300 S.E. ZND ST.

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this staterfient fof the purpose of changing its registered office or reglslered agent, or bolh in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signature, fypad or r printed name of zeulstarad agent ang mrs T applicatla. {NOTE. Registered Agent ignatura racqulred when rainstating) DATE

j < B : - B > v

Filing Fae is $50.00
Dua by May 1, 2005

9. MANAGING MEMBEHS{'MANAGEFIS

TITLE MGRM j - R =i
NAME STILES, TERRY W

STREETADDRESS | 300 8E 2ND STREET ,
CITY. 57-2P FORT LAUDERDALE, FL 33301 ‘_ i 7 777#305}[:@””3’1?28

e T O4707/05-80083-013 50,00

RAME
STREET ADDRESS
CITY-ST-21p

TILE —_ DT TR

NAME

e DO NOT WRITE

e | S S IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-51-21P

p— R - . z o - oo
NAME

STREET ADDRESS
ciY- 5T-7 Fd

11. | hereby certify that the Informatlon tedl withs this filing does notfualjfy for d emphon stated In Section 119.07(3)M, Florida Statutes. | further certify that the infarmation
indicated on this report is true courate and that my sign! hall ha & same legal effiect as if made under caih; that | am a managing member or manager of the
limited liakility cormpany or receiver or trusteg empowerd tfedea 1s report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ‘-—-—-—-\ Terry W. Stiles 1/‘17'/05 §54-627-9300

SIGNATURE AND T\’FEB OR PRINTED NA)E OF SIGNING MANAGING MEMB?._OR AUTHORIZED REPRESENTATIVE Date Daytira Prons #

— ——



