FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (Ag;v: Mar 14, 2006 8:00 am

DOCUMENT # L01000022312 Secretary of State

1. Entity Name 03-14-2006 90199 013 ****50.00
FROM SCUP TO NUTS, LLC

Principal Place of Businass Mailing Address

2711 NE 40TH STREET 2711 NE 40TH STREET

R o Hll“l“ |“ Ilm Hl“ In“ "N ||m Il”l “l‘l »I“ “m Illll [’"l’ Nllll

A3 SET s Th St |'3633 RE 15t St

Suite, Apl. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

P Cily & State Beacl\ F_ L ’P Cny& Slale no BeaCL\ ) FL 4. FEI Number 65-1113926 Applied l.:or

Not Applicable
Zi l' Coun Zi Countr o . it
i 33 o 6& ’ ° 53 O ‘9 l Y 5. Certificate of Status Desired O $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
[ Name

25?1AE,EP4AOMFEL§\T%EET Street Address {P.0. Box Numbet 15 Not Acceptable)
FORT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE 4
Sinnatuze, tned of PARISY fuafie 0F fenrtetea AGENT iNd e i pnkcabls (NOTE Hegsslorgd Agent signalues tequited when Fenstiing) DATE
FILE NOW!M! FEE IS 550 00
Make Check Payable to Florida Department ot State.
; o Due ‘By May 1, 2006 ° o ;
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES /j
THLE MGR 2 oelete T M 5 ., P QA ? W change T Audition
WME  |RENAE, PAMELA J - NANE amneda. Lnae_
STRECT ADDRESS | 2711 NE 40TH STREET STREET ADDRESS ? 2& 3 3 SE i S"H’\ S‘t‘f 2 27\',\
Civy-si-ap FORT LAUDERDALE FL 33308 CIY-5T-2IP \:)m,{) an o &M\\ Fl 3 3 OG ‘l
1[83 [ Delete TINLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CHY-51-2P
TITLE O pelete g [J-Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-$1-2IP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CIY-§T-21P CITY-51-2IP
THLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE ] Delete TITLE [JChange (] Addition
MAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZiP CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Secnon 119, Florida Stalutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
hmited labibty company or the receiver or ruslee empowered 1o execule this report as required by Chapler 608, Florida Stalutes.

Q54 -
SIGNATURE: " Butwa Yo Snpo I-/- 0l 799-0013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




