2004 LIMITED LIABILITY COMPANY

- - ANNUAL REPORT {AR) FILED
DOCUMENT # L02000024908 : Jan 31 ) 2004 08:00 AM
1~ Entiy N Secretary of State
SCG CAPITAL, LIC
Principal Mace of Business Mailing Address 7 B
18495 BISCAYNE BOULEVARD, SLHTE 608 18485 BISCAYNE BOULEVARD, SUITE 608
AVENTURA FL 33180 AVENTURA FL 33180
s IV RN
Suita, Apt, £, etc. Suite, Apt. #. elc. MOORE CR2E083 (11/03) .
Ciy & State City & State 4, FEi Number Applied For
33-1022188 Not Apglicabie
e Country 2w Country 5. Certificate of Status Deslred ] gfe'gg‘ g?:;sicnal
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Name
?QE‘Q%%LEFS%LEYVNEEP\‘ B%ULEV ARD. SUITE 608 Street Address (P.O. Box Number is Not Acceptable}
AVENTURA FL 33180
Sity FL l Zip Code

8. The above named entily submils thss statement for the purpose of changmg ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebfigations of registered agent.

SIGNATURE

Signaire. typod or Sointad nama of teqiskyred agent and hite « applicable {NOTE Regstercs Agent signalurs reqiared when cenginting) _ TATT
FILE NOW!H! FEE IS $50.00 I HOO000025301
Make Gheck Payabie to Florda Department of Ststé | 32,/112/04-AAD3 70125 S0, 00
- DueByMay3,2004 . *
9. MANAGING MEMBERS/MANAGERS 18, ADDITIONS / CHANGES
TRE MGR 7 Detele THLE [ Charge T Addition
BAME GEDULD, STEVEN RAME
STREET ADDRESS | 189485 BISCAYNE BOULEVARD, SUITE 608 STREET ADDRESS
CIY-51-JIP AVENTURA FL 23180 acta SRARY
T O Deiete TIRE [Jchange ] Addition
RAMKE HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- &P Cay-ST- 21
HILE O peatere TITE ) Change [ Addition
NAMSE NARE
STREET ADDRESS STREET ADDRESS
LY 51 2P CITY-ST-7Ip
THALE 3 Dalete e 3 Change [ Addition
NAME NAME ’
STREET ADORESS SIREET ADDRESS
£y -51- 2P GITY-57-ZiF
THLE 3 pelete § HIE {3 Change [ Addition
NAME NAME
STRELT ADDRESS STREET AGDRESS
CiTY-5T-ZP CITY-$7- TP
T 3 Deiete TIE Tlcaange [ pddifion
NAMY, NAME
STREET ADDRESS STREET ADDRESS
CfTY- ST- 74P CITY - 83- 5P

t1. | hareby centily that the information supplied with this fling does not qualify for the exemption stated in Secticn 118.07(3){(i}. Florlda Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal affec: as if made under oath; that | am a managing member or manager of the
timited kabiily comparyy o the receiver e gnpowered 1o execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATEREE AND TYPED OR PRINTED NAIE OF SIGHKING MIMAGIN: BER MANAGER. OR AUTHORIZZD REPRESENTATIVE 4




