v FILED
2008 LIMITED LIABILITY COMPANY :
ITED LIABILITY C Apr 10,2008 8:00 am
ecretary of State
DOCUMENT # L02000023482 A

1. Entity Name
SCM HOMES, LLC

Principal Place of Business Mailing Address
740 SPINNAKER'S REACH DRIVE P.C. BOX 3531
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004 B“ u 21 q 15
e e A O
9SS ?l(\!\ﬁ\bv\ C wele O _
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number . Applied For
Poynte \leden By ‘_Fj.__. 43-1973720 Not Applicabie
—g:&O%DN Country Zp Country 5. Cerfificale of Status Desired - w Eg-ggqgf:}“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS, J. KEITH M
6821 SOUTHPOINT DRIVE N. Streel Address {P.0. Box Number is Not Acceplable)
SUITE 228
JACKSONVILLE, FL 32216
City FL l Zip Code

8. The above named entity _supmi!ﬁhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

. Signatur, typed or grinted name of regisiered agan and thie i applicabta. (NOTE: Registered AQeNt signalure rBquired when reingtating) TATE

FILE NOWII FEE IS $438.75 Make check payable to

After May 1, 2008 Feo will he $538.75 Florida Department of State
9, ‘,.. : MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
e MGRM . & [ Delete e FThange [ Addition
NAME MORTON, SANDRA C NAME .
STREES ADORESS | 740 SPINNAKERS REACH DRIVE sweeTaobRess | AT P lankeXion Cirde Soun
omv-st-2p | PONTE VEDRA BEACH, FL 32082 ovsizp | Povle ledve. Beaddn F 220% 2
TTE MGRM =" O Detete TME Mhange [ Addition
NAME MORTON, PAUL F il NAME i
STREET ADORESS | 740 SPINNAKERS REACH DRIVE sirerookess | T Ptk oL wwde Doulin
orv-si-zp | PONTE VEDRA BEACH, FL 32082 o520 | Sovde, Uedvro,. Jeoda Bl DO
TILE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s1-2IP
TILE 7 Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TALE [ Delete § e [Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2IF
TMLE 1 Detete TME {ClChange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-0P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M_&QMEM&MML

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




