FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #L02000016516 04-29-2008 90024 002 ***138.75
1. Entity Name
SC UNITED LLC
Principal Place of Business Mailing Address
6111 BROKEN SOUND PARKWAY NW, SUITE 350 6111 BROKEN SOUND PARKWAY NW, SUITE 350 60 0 31 396
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e —— RO MO A0

Suile, Apt. #, etc. Suite, Apt. #, etc. SR .

; 94‘2}‘?151 ghg~LLp CR2E083 (12/06)
City & State City & State \\1. 4 FEr I*{urnbelf‘ . Applied For
e 03-0469764 Not Applicable
Zip Country Zip Country M A Cemﬁcate of Status Desired U ?5'00 Addlilonal
ee Required
6. Name and Address of Current Registered Agent 7. Name_ﬁnd Address of New Registered Agent
Name . . vk : .

CROWE, MELISSA M @ '
6111 BROKEN SOUND PKWY, NW STE 350 Street Address (P.O. Box N\Uﬂ‘h]E\f\l_S Accepiable)

BOCA RATON, FL 33487

N

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and litle it applicadia. {NOTE: Fegistered Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ~ [ Delete THTLE Aﬂnange [ Additin
NAME SCHMIER, JEFFREY L NAME
STREET ADDRESS | 7777 GLADES ROAD, SUITE 201 staeet ooress | 6111 Broken Sound Pkwy NW, Suite 350
CITY-ST-ZIP BOCA RATON, FL 33434 CITY-ST-2P Boca Raton, FL 33487
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-8§7-2IP
TITLE [ pelete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-7P
TITLE O pesete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TILE O velete TITLE [ change [T Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

M ..|' a Cr . 3 _
SIGNAYUREmﬁ_._‘.A_;_.ﬁ__ clissa Crowe 4/25/08 (561)988-1982
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER A, } TATIVE Date Daytimeg Phone #




