2005 LIMITED LIABILITY COMPANY
* " ANNUAL REPORT (AR)

DOCUMENT # L02000024612

1. Entity Name

SCS INVESTMENTS OF SOUTHWEST FLORIDA, L.L.C..

Principal Place of Business

Mailing Address

FILED
Feb 15, 2005 08:00 AM
Secretary of State

4430 GULF OF MEXICO DRIVE 4030 GULF OF MEXICO DRIVE
LONGROAT KEY FL 34228 LONGBOAT KEY FL 34228

Suite, Apt. #, etc. _ B Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State o - City & State 4. FEI Number Applied For

13-4212467 Not Applicable
dn Country dp Country 5, Cerlificate of Status Desired | $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent o 7. Wame and Address of New RBegistered Agent
S ' | Name

STARR, CHARLES L Il

4030 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Street Adldress (P.C. Box Number is Not Acceptable)

Cry

FL ! Zip Code

8. The above named enfity submits this statemnent for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnalula, lypsd of prinfad name of regrsterad agen and lik_f apeiicabla

(NOTE Segrslered Agenf)pm requilad whan re‘lslalmg)

FILE NOW!! Fi/E IS $50.00

Make Check Payable to Flonda f State
Due By May 1, :
v. MANAGING MEMBERS / MANAGERS N S ADDITIONS fCHANGES
ILE MGR CJ Delste TIE ] change  [[] Addition
NAME STARR, CHARLES L Il NAME Hny e s
H f ="E - ] aiv]
STREFT ADDRLSS 4030 GULF OF MEXICO DRIVE SIREE T ADDFESS ey, ig!}mg%gﬁg?ﬁi 015 50,00
CTY-520  |LONGBOAT KEY FL 34228 (I1v-55. 7 e oTlLlo Al
TLE ' T Ooeste [ nne Ol change [ Addition
NAME HAME
SIRFET ADDRESS STREEY AGORESS
cny-s1-2p CHY.5T- 2P
T C Ooeek e D Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIY-St-ZP
T S Delets e [l Change 3 Addition
NAME NAME
STREET ADORESS _ SIREE T ADDRESS
CITY-S1-2iP CITf-51-2IP
THLE T [ petets L [ change [ Addition
NAME NAMET
STREET ADDRESS SIRCET ADBRESS
CIfY-ST-ZIP Ciry-S1- 217
TITLE = I O change [ Addilion
NAME NAME
SIREET ADDRESS SIRFET ADDAESS
CITY-5T-21P CITY-S1- 2P

11. | hereby certify that the information suppliad with this filing does not qﬁfﬁf the exemplion stated in Section 119.07¢(3)(T), Florida Statutes | further certify that the information
indicated on this repart s frue 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 liahility sampany or the receiver or truslee ampowered to exacute this repert as required by Chapter 608, Florida Stalutes.

| -
SIGNATURE: (WX, o=~ C L SShaen

Dot/ SR Ly )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ry in Y

Daytuna Phone &




