FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000011272 04-07-2008 90235 024 ***138.75
1. Entity Name
SCG CAPITAL PROFIT SHARING PLAN, L.L.C.
ﬁ/A (-E;IQD—)E‘F'\SH| e Co
Principal Place of Business Mailing Address TvvmvviIg
3971 SOUTH TAMIAMI TRAIL 74 WEST PARK PLACE N
SARASOTA, FL 34231 STAMFORD, CT 06901 o
Suite, Apt. #, etc. Suite, Apt. #. etc.
uHe, Ap uile. Apt. #. €le 03192008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
S2-B604044— X |Not Applicable
zp Couniry @ Couniry 5. Certifcate of Sialus Desies [J 99-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
JOHNSON, ROBERT M ESQ
ONE NORTH TUTTLE AVE Sireet Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL | Zip Code
B. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. Signature, lypad or printec nama af regustered agent and Litke f applicable. (NOTE: Registecec Ageni signalure requied whan rensiating DATE
FILE NOWINl 'FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
LIS Lo
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES - -
TiLE MGR 0O petete TILE MgeM EThange [ Addition
NAME GOICHMAN, LARRY NAME
STREET ADDRESS | 74 WEST PARK PLACE STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 06901 CITY-ST-2IP
TITLE MGER M O Delete TILE MeLH N () Crange  [@erigition
NAME G—d((‘,HHAN,J&NN' FErR. NAME &DICHNW,&”"' fer
sTreeT snoRess | T o West Park, Place. steeer aopress | 1o Wrend ﬁ/k—' P laee.
st | Stembed , CT OG0 [ CITY-ST- 7P Sdowndord yc,‘]' oedo|
TIiLE O Detete TITLE [ Change ] Aadition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S87-2IF
e 3 Delate TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate 1TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-ZiP
TILE O telete TILE [ Change™ ([ Addilion
NAME - - A . NAME s
STREEY ADDRESS 5 T STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceﬁiiy that the infarmation
indicated on 1his report is true and acpurate and thal my signature shall have \he same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th of irustee empowered lo execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 5-20-08 Ao3-824-9415
SIGNATUHE? TYPED 0¥RINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deale Daytime Phone #




