2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L02000027480 Secretary of State
1. Entity Name 05-03-2004 90138 049 ****50.00
FLORIDA SCD SUPPLY, L.L.C,
Mailing Address
5405 PA TRAL COURT TYvVYVL
NAP)
sy ———————1 [I|{MIIIANI I T
12315 Tamiarm Trail N- 12810 Tamiam Trai) N.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-LLC CR2E083 (10/03)
City & ale ity & State 4. FEI Number Applied For
n& F:L‘ ﬁ&p efsl F‘L— 51-0432041 Not Applicable
ZEH | C°”"g A Z'p,_’_l 1D C&’"‘g A 5. Cerlificate of Status Desired [ §e582£q Additional

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

MCVEY, JAMES L

= ' Sirget Address (P.Q. Box Number is Not Accaptable}

1280 Tamiam Trail N-

Haples FL | 25%

1aternent for the purpose of changing its registered office or regisiered agent, or both, in e State of Florida. | am familiar with, and accept

James L. Mc ey Y104

(NDTE: Regisierad Agen signelure Jequrad when reinstating) DATE

d name o\fegistered agent and litle if applicabie.

Filing 4{35'&1 00

Due by May;l” 2004

Make check payable to
Florida Department of State-

9. " MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE mhange [ Addition
NAME MCVEY, JAMES L NAME . . .

STREET ADDRESS m&m&m— sreeraporess [ 12D 10 Tamiamd Trail N

Sy -5T-2P L NARLES-FE-S4T0g CITY-S7-2P ﬂ&{) les, FL 23410

Tme MGRM O Detete TE [HThange L] Addition
NAME ROBISON, STEPHEN vV NAME

STREET ADDRESS J_54(35 PARK CENTRAI COURT sreer anoess || 2 DLO Tam| )y ira" 1N

Cry-ST-27 | NAPIES Fl 34 400w - oIy §1-21p N &Q\ es, FL 2410

TITLE MGRM [ petete THTLE [ﬁhzmga [ Addition
NAME GATES, TODD E NAME . : *

STREET ADDRESS [-S@E-PARN-CERNTRATCOURT steeraooness | 12 B10 Tamiomi Tral | N.

crv-sT-2p [ NAPIES EL 34100 CITY-ST-2IP F\O\O\e‘be - —:",LH 1s}

me . — . O Detete _TILE. ’ . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ¢ITY-ST-2P

TILE O Detete TITLE [ Change [ Addilion
NAME NAME -
STRECT ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Skphcm v.Robisen

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

234-593-3777

Daytime Phone #

e T O

Date

SIGNATUR

SlGMATUHE AND TYPED O




