2004 LIMITED LIABILITY COMPANY FILED
"ANNUAL REPORT (AR) ,

1. Entity Name Secretal'y Of State
SCS INVESTMENTS OF SOUTHWEST FLORIDA, LL.C.
Principat Place of Business Mailing Address
4030 GULF OF MEXICQ DRIVE 4030 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
F P s — IR II#IMHIIHIIIHVHIII
Suite, Apt # elc - -Sune. Apt #, etc. — M(;ORE CR2E083 (1 1/03)
City & State = City & Stale 4. FEI Murnber - 7 L ADDFIE&?OF 7
- o 13-4212467 [Nt Applicanic
zp Country 2 Country 5. Cerbtcate of Status Desired [ ?ei ggﬁ?fém"a'
6. Name atd Addreé.s of Curr_e_n_tﬂ‘eglsterement T 7. Name and Address of New Registered Agent .
Name
iggg%ucf_};AgIL_EdsEl)-ﬂ]gO DRIVE Street Address (F'.O.VBox Number is Nat Acceptable) T
LONGBOAT KEY FL 34228 - T
City FL ] 2o Code. )

8. The above named entity submits this statement for the purpose of changing s registered office or registered agant. or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e = S me T A . Syl
Signature yood or printed name of regrsteted agent and tite f apphcatle {NOTE Regisiesca Agent _s_n‘gummn\:eqwrec -whee ranstanng) CATE

FILE NOW!!! FEE S $50.00 }
Make Check Payable to Florida Depart _ of State

Due By May 1, 2004
. MANAGING MEMBERSMANAGERS ____J 10. __ ADDITIONS/CHANGES .
THLE MGR £ Detete HITE [ change [ Addition
NAME STARR, CHARLES L. 11 NAME UDQED GOST *-’42
STREET ADDRESS | 4030 GULF OF MEXICO DRIVE STFEET ADCAESS U2/19/04-80057-015 50,00
Gn-5TZP | ONGBOAT KEY FL 34228 | emvstoze ] . L
ME [ Delete TIRE ’ [ change [ Addibion
MAME NAME
STREET ADDRESS SIRLET ADDRESS
gIry. 5T-2iF LITY-S1-21P B . "
WILE O oetete DL DOl cnange [ Addition
NAME, MAME
STRELT ADDRESS STREET AODRESS
OTY-51-7P CITY-ST-2IP )
TME [ etete TITLE {7 Change D Addlborl
NAME NAME
STREET ADDRESS STREET ADDRESS
CIP-ST-T _ CITY-S1-2P o o
TILE [ Delee TITLE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay- Y- 29 CITY -ST- 2P L
JITLE O pelete TITLE [ crange [ Addition
NAME . NAME
STREET ADDARESS SIREET ADDRESS
CITY-S1-2IP CiTY-57-2\p

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)()), 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 ocath; that | am a managing member or manager of the
limited hability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida SLaJ#tes

Q c g QRSN Qe L
SIGNATURE: D13 oy G/l DAy aevy)

SIGNATURE AND TYREDR OH PRINTED NAME DF SIGNING MANAGING MEM3ER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dae Dayime PHane ¥




