2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L01000020617

1. Entity,Name

SCENTERPRISES, LLC

Secretary of State

05-01-2006 90036 043 ****50.00

Principal Place of Buginess Mailing Address
500 S. FALKENBURG ROAD 500 S. FALKENBURG ROAD
TAMPA, FL 33519-8028 TAMPA, FL 33619-8028
S 000
758 S Lrossm DRIUE ) o £245¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 {(11/05)
City.& State City & State 4. FEI Numbes Applied For
] prips KL T PpA_ fLoribA 59-3759624 Niot Appikcabls
" 7 - 7
Z—E 3 é 7z ? Country Z% -3 é 5’ 7 Country 5. Certificate of Status Desired O Eiﬂogql'ﬁf:dmmal
6. Name and Address of Current Registered Agent 7. Narne and Address of Now Registered Agent
Name

ANTINORI, STEVEN JAMES

500 S. FALKENBURG ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619-8028

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signanare, typed o pinted narne of regrtered agesr and tile d Apshcanie. {NOTE: Registered Agent mgrature requrad when renstaing) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2006 Florida Dapartment of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR 1 pelete TLE ] change [ Acdition
NAME ANTINORI, STEVEN JAMES NAME
STREET ADDAESS | 500 8. FALKENBURG ROAD STREET ADDAESS
ory-s1-2F | TAMPA, FL. 336198028 Crry-§7-2P
TINLE [ pelete TME [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-2P
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME 1 Detete TLE [Fcrange [} Adcition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CTy-ST-2P Cv-ST-2P
AE 73 pefete TLE [JChange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZP CY-ST-2P
TME I petee TIMLE [Jcrange [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-29 Ciy-51-0p

11. I hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the r@ er or austee empowered to gxecule jhis report as required by Chapter 608, Florida Statutes.

' Yoo fot
/S ol

p—

SlGNATUuBME:

WEMBER, MARADET, T AUTHORLZED REPRESENTATIVE Deybme Phone #

SRR e o



