LN

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘Apr 28,2006 08:00 AN

DOCUMENT # LO2000OD7208 Secretary of State
1, Entity Nama
SCP CONDOMSNEUM LL.C
Principal Place of Business o Ma;ng Avd'r;rsss
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
R e e
Suite, Apt. #, slc, Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (1 1/05)
City & Slate — Cily & State ] %, FEi Nomber — Aopiad For
. 5 568-2281579 ) Not Applicable
Zip Country Zip Country 5. Cartificats of Status Desired O gg‘ggq ﬁfed:i""a!
8. N;r;i and Address of Current Registered Agent ' ,A 7. Name and Addrass of New Rogistersd Agent
Name
HOWELL, DAVID M - - .
12002 MIRAMAR PARKWAY Streat Addrass {P.O. Box Mumber is Not Acceptable)
MIRAMAR, FL 33025 = =
City . . F L Zip Code =

8. The above named antity submits this s:atamen: for the purpose of changing its reg;stsred office ¢r registered agant, or both, in the State of Florida. | am famifiar with, and accepi
the cbligations of ragistared agent.

SIGNATURE . . x RSN SR SN L .
Signalure, typed or printad name of ragistered agent ang tite il appbeable. _____(NG'I?.Hegs_mred{gppgségimgmukedwnm ruvusahnm_ . w - DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
5. ) FAANAGING WEMBERS MANAGERS — Y " ADDITIONS/ CHANGES o
THLE MGRM 3 Delete TiLE ) Crange [ Addition
NAME HOWELL, DAVID M HME
STHEET a0 | 12002 MIRAMAR PRWY STREET ApORESS ~ gﬁgw‘fgﬁgg .
OTY-ST2P ) MIRAMAR, FL 33025 e oTy-gr-2P e/ 10008 -80031- fz1 50, ']i]
TILE 3 Delete TE O change [ Addlllmi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
e 7 Deletn e [0 Grange [ Adsition’
NAME NAME
SIREE] AGORESS STREET ADDRESS
CITY-§7-2FF ' | omvsizr
TILE T Deiete TITLE O charge 3 Addition
NAME HAME
STREEY KQDFESS STREEY ADORESS
[iTy. 5129 _ . OITY-51-2p L
TILE 3 oelete TNE O Change T} Addition
HAME HAME
STREE] ADDAESS SYREET ADDRESS
GITY-57-24p oiTY- §T-27 )
TLE O petete TITLE O ohange T Addition
MNAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-21P o L omrstae

11. | hereby certify 1hat the information supplied w1th this !ﬂmg doss no! quahty for the exemptions contained in Chapter 119, Florlda Stames T furthar cemfy that the inrormahon
indicated on this report is trfla and accurate and thal my signaturs shall have the same legal eftect 25 i made under oath; that | am a managing member or manager of the
limited lrability company orAfe raceiver or frusiee emp &d 10 exacute this repert as required by Chapter 608, Florida Staiutes.

450k

SIGNATURE: - ,
SIGRATURED PED OR PRINTED NAME OF $IGNING MANAGING ME MAMAGER, OR AUTHORIZED REPRESENTATIVE Cate Daykime Phane ¥

/ N




