2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 03,2008 08:00 AN

1DEC)_CUMENT # L01000016501 Secretary of State
. Entity Name
SCANLON & CO., LL.C.
Principal Place of Business Mailing Address
370 WEST CAMING GARDENS BOULEVARD 370 WEST CAMING GARDENS BOULEVARD
SUITE 300 SUITE 300
BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 US
S SRR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Numbar Applied For
58-2304424 Not Applicable
Zip Countey o Country 5. Certificate of Status Desired O gese.ggq Sf:ci’“"“al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Replstered Agent
Name
SCANLON, LAWRENCE J ESQ.
370 WEST CAMINQ GARDENS BQULEVARD Street Address (P.O. Box Number is Not Acceptab'e)

SUITE 300
BOCA RATON, FL 33432

City FL Eip Code

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

SIGNATURE
¥ Signature, typaa of printed name of registered agant and nite i applicabls. (NQTE Registared Ageni signatura requirad when reinsiating)

T

b

~ - FILE NOWIIl FEE IS $138.75 . : ; i ’éz & ';1
.After May 1, 2008 Fee will be $538.75 | - . % i F|or|da Dapar},mentfd Stgtgo!#g ;;; { 5
s- . - i’i’é? i, JZJZ»@ ﬁ%ﬁnfé”!f r}?’rﬁ et ﬁigﬁf A Igf;qw
9, MANAGING MEMBERS/ MANAGERS 10; - ADDITIONS JCHANGES

TinE p £3 tieteta TRE HN0nE 737 O Cege O Avdiion
NAME SCANLON, LAWRENCE J A F 1S DRG0 1 Fon1s 190 o
STREETADDRESS | 370 W CAMINO GARDENS BOULEVARD SUITE 300 STREET ADDRESS SR B3 S ¥ L
CiTy-s7-2IF BOCA RATON, FL 33432 CITY-ST-2IP

e 0] Detste TILE [J Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-St-21p

TITLE 0 oelete TILE [ thange [T Addition
NAME NAME gk

STREET ADDRESS $TREET ADDAESS

GITY-$1-2P CITY-ST-2P

ILE 1 petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

COTY-ST-2P CITY-$T-2P

TMLE [ pelete TITLE [JChange [ Addition
NAME NAME ) ‘ co
STREET ADDRESS o o STREET ADDRESS B
CITY-ST-21p ' ’ CITY-S7-21p ) .
TME ' O3 pelete TLE .. Dchange [ Addiion
NAME : NAME ’ ‘ ol ' !
SREETADRESS | . . . ... ... . . [ swemaoomess | . ’ - S
GITY-ST- 247 CITY-S7-2P - -

11. ! hereby certity that the information supplied with
indicated on this report is true accurate gnd
limited tiabilny company or

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
 my signatura shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
mpowered to exacute this report as raquired by Chapter 608, Florida Statutes,

Lrvuns e 7. Jegmiin 1/2,)!68

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date? M

SIGNATURE:

SIGNATURE AND TYPED OR PRIN Daytime Prong &




