2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 01, 2006 8:00 am

DOCUMENT # L02000024612
oL Secretary of State
01 - 4o ok 2 e
SCS INVESTMENTS OF SOUTHWEST FLORIDA, L.L.C. 03-01-2006 90228 026 *730.00
Principal Place of Business Maitling Address
4030 GULF OF MEXICC DRIVE 4030 GULF OF MEXICO DRIVE
R e H“H'“ I“ IIul ”m II’” ||H| “m ||”| 'm“ml I'(IH‘M "“l‘ m \II\
2. Principal Place of Business 3. Mailing Agdress
O~ dow  as
Suite, Apt. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & Srate City & Stale 4, FEI Number Applied For
ARG =7 Y i ) 13-4212467 Not Appicatis
Zip Couniry Zip ' Coumtry | 7 B . $5.00 Additional
3‘-}’}\9'8 u Sﬂ, 5. Certificate of Status Destred O Fee Required
6. Name and Address of Current Registgred Agent 7. Name and Address of New Registered Agent

Name

ggsA(?g’U(l:_‘;Ag#EdSEl)_GI(t‘,!o DRIVE Street Address (P.O. Box Nurnber is Not Acceptatie)
~ LONGBOAT KEY Fi-34228

City F L Zip Code

8. The'ahbove named entity subrm(é"@his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent

e

SIGNATURE <
Giguaiure, tanad o :mr'\lg‘_'u_nmne of rerprdrenl agunt and bie D ppphcatie DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
E MGR O Delete TITLE [ Change [ Addttien
NAME STARR, CHARLES L Ill HAME ’
STRCFT ADDRESS {4030 GULF OF MEXICO DRIVE STREET AGDRESS
CITY-51-219 LONGBOAT KEY FL 34228 ciry-5i-ap
HILE [ pelete TINE [C) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-3T-2IP
e I o e Delete _TIME . . _— e 1 Change  [] Addition
HAME N ) ) NAME
SIREET ADDRESS STREET ADBRESS
CITY-§1-7IP CITY-5T-21
TITLE [ Delete TiLE [ Change [} Addition
NAME NAME
STREET ADDARESS STRIET ADDRESS
CINY-57-2iP CITY-ST-2IP
ME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-21P
THLE ] Detete TITLE [JChange {1 Addition
HAME NAME
STREE] ADDRESS STREET ADDRE 55
CITY-ST-21P cITY-Si1-2p

11, | heraby cerlify that the information supplied with this iling does not qualily for the exerplions conlainad in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | Bm a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QL oo=S 2-L 84/~ 3E6 - 522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dizta Uaytime Phone & ,,




