2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016516

1. Entity Name
SC UNITED LLC

Principal Place of Business

7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434

Mailing Address

7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434
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FILED

Mar 30, 2007 08:00 AM
Secretary of State

AURATOMACTAMEATAY I

03092007 No Chg-LLC CR2ED83 (11/05)

4. FEI Number Applied Far
03-0469764 Not Applicabls

5. Certificate of Status Desired O $5.00 Adaivonal

Fae Required

€. Name and Address of Current Registered Agent

CROWE, MELISSA o
7777 GLADES ROAD, SUITE 204 .

BOCA RATON, FL 33434
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B. The abova narmed entity submits this statemant for the purposa of changing its ragistered office or registerad

the chligations of registared agent

SIGNATURE

agent, or both, in the State of Florida. | am famillar with, and accept |

Signature. typed o printed name of registerad agent and Hlile f applicabla

{NOTE: Regislarad Agant signatura racuirad whan relnstating)

DATE

Filln
Due

Fea Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS . '

MGRM

SCHMIER, JEFFREY L

7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TiNLE

NAME

STREET ADDRESS
CITY-3T-2iP

TIMLE
RAME ot gt
STREET ADDRESS
CITY-ST-ZIP
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NAME

STREEY ADDRESS
GITY-ST-2IP

TMLE
NAME o
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CITY-ST-2IP o ‘

mE
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STREET ADDRESS |
CITY-ST-2P
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11. | heraby certify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a managing mamber or manager of the |

limited liability company or the receiver or trustes empowarad to execute this repor as raquired by Chapter 608, Florida Statutas,

(ﬂdl% Crone_

SIGNATURE: aoa  a

2907 _(Sen483-2230

BIGNATURE AND TYPED OR Pﬂq:n NAME OF SIINING MANAGING MEMBER, OR AUTHBRECST-RESRGAGNTATIVE
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Data \.— Daytime Phana #




