FILED

2007 LIMITED LIABILITY COMPANY Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 102000011272 09-06-2007 90037 005 ****50.00
1. Entity Name ™
SCG CAPITAL PROFIT SHARING PLAN, L.L.C.
Principal Place of Business Mailing Address
3971 SOUTH TAMIAM! TRAIL 74 WEST PARK PLACE
SARASOTA, FL 34231 STAMFORD, CT 08901 60055596
S R TG O

Suits, Apl. #, elc. Suite, Apt. #, atc. 07262007 Chg-LLC CR2EQB3 (12/06)

City & State City & State 4. FEI Number Applied For

(2-06048914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M Efe'ggqﬁ:ﬁti""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - Naine
JOHNSON, ROBERT M ESQ Siael Address (0.0 ox Nombar o e A ™
27 UTH RAN E AVENUE rgel ress .. Box Number 1s Not Acceptable
SOUTH ORANG n o uttle. Avenue.

SARASOTA, FL 34236

Y Sava s 4o FL J 453

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent. .

SIGNATURE -
Signature, typed or prinlad nama of registered agent and wlle if applicable (NOTE: Registared Agent signature requaed when reinstating) DATE
- "I-Tlll'n'g Foe is $50.00 Make check payable to. .
. Due by September 14, 2007 Florida Department of State
- - . ‘,- .
9. ’ " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 71 Delete T [ Change [ Addition
NAME GOICHMAN, LARRY NAME
STREET ADORESS | 74 WEST PARK PLACE STREET ADDRESS
CITY-51-2P STAMFORD, CT 06901 CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CIY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-$T1-2IP
TITLE (1 Delete (1iF3 [ Change  [C) Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21F CI3Y-S1-2IP
TILE 7 pelete TITLE [ Change (T Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P- - - CiTY-ST-21P

1. I hereby certify thal tha information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that tha information
indicated an this report is frue and apcurate and that my signature shall have the same legat effect as if mada under oath; thal | am a managing member or manager of the
limited liabikity company or the r er or lugiee empowered to exacute this report as required by Chapter 808, Florida Statutes.

s

\

SIGNATURE:

SIGNATURE Ar,b/wziﬁpnm'reﬂms OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

8‘/1%7 203 524 -9495

!
D:le Daytime Phone %

v



