-

FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000011494 01-08-2007 90208 018 ****50.00
1. Entity Name
SC ENTERPRISES, LLC
Principal Place of Business Mailing Address I AR O | ‘:l
1060 6TH AVE. 1060 6TH AVE.
VERO BEACH, FL 32960 VERO BEACH, FL 32960
ite, Apl. #, elc. ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0050172 Mot Applicable
Zp Country Zip Country 5. Cenificate of Status Dasired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name ) S
CASSARA, SAMUEL : (_aS Sa¥a A el
1125 12TH STREET, SUITE B Street Address {P.0. Box Number is ot Acceptable)
VERO BEACH, FL 32960 ! (ﬂ 1 :!
. City Zi Coa
Vewro Beach~ FL | %% 1o
8. The above named entity subrmils this staiement for the purpose of changing its registerad office o registersd agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. + .
SIGNATURE
Signature, typed of printed name of registerad agent and titis it appkcabla {NOTE: Registersd Agent signaturé required whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES | .
TTLE MGRM O patete TITLE S' fq—m “_ ‘k}fhanue [ Addilion
HAME CASSARA, SAMUEL NAME (i 4—1 )
STREET ADORESS | 1125 12TH STREET, SUITE B stheetaporess | {0 6 O
ore-s1-2¢ | VERO BEACH, FL 32960 avsrze | Ve Wead. TC 329060
TITLE 1 pelste T ’ O change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CiTY-S1-21P
TNLE [ oelere TITLE OChange [ Addilion
NAME NAME
STREET ADCRESS STREE? ADORESS
CITY-S1-2P CITY-ST-2IP
TITLE ] Delete TITLE [IChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-S5T-2IP
TILE [ Detete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirnited liability company or the raceiver or trustee empowered (o 8xecula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \/M.:_A_A_u// /CM-7ML—- /\-H‘-O'-) 772 SZQ\_7W/
SIGHATURE ANG TYPED OR PRINTED NAME JIF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESEMTATIVE Date Daylene Phore & 4




