2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L02000027708

ecretary of State

04-19-2005 90012 044 ****50.00

1. Entity Name

SCWXYZ, LLC

Principal Place of Business Mailing Address
24 CATHEDRAL PL STE 203 PGBOX 1718

SAINT AUGUSTINE, FL 32084

SAINT AUGUISTINE, FL 32085

MWV EwWw

2. Principal Place of Business

/34 TURTLE Phey law €

3. Mailing Address

/36 mmrwda-! LAn E

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEt Number Applied For
/émfremﬁam , Fe Aurevepan Benen, Fio 52-2383889 Noi Applicable

Zip Country Zip Cauntry . " ss_oo Additional

220 Bz ST. Jortass . 3 2082 ST Josass 5. Certificate of Status Desired a Foe Required

7. Name and Address of Now Registarad Agent

6. Name and Address of Current Registerad Agent

SMITH, DENNIS D ESQ

C/O TRIPP SCOTT, P.A,

110 SE 6TH STREET, 15TH FL
FORT LAUDERDALE, FL 33301

T Reuce £.CarR

Street Address (P.0. Box Number is Not Acceptable)

/36 Tulrie 8oy Lawe

B Fowre Yenan Bencrt

FL 95552

of changing its registered offica or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

8. The above named em;% statement for
the obﬁgaﬁqns of regigter ent. d
sanarur____ { P—" Bﬂ Uce £ CArR

4-/32-2005
. tyrih or prinmd navme of regiriemd aQBREBnd titls if appicabls. (NOTE: Ragistersd Agent signaturs requined when reinstating) DATE

Flling Fee is $50.00 Maka chéck payable to ' " * , |

Iluongy May 1, 2005 Flosida Department of State- ——-—-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE CEOP I3 beters e cevP R oange ] addition
e CARR, BRUCE E NAME Cana, Bruce E. . LT
STREET ADDFESS | 24 CATHEDRAL PL STE 305 STREETADDRESS | /36 Tua T 8ac) ans &
orv-si-it | SAINT AUGUSTINE, FL 32084 on-s-20 | Poarre VEDRA- BoActh, FL B2082—
e VCEF P peiete e Olchangs [ Addition
NAME WRIGHT, DENNIS H NAME
STREET ADDRESS | 24 CATHEDRAL PL STE203 STREET ADDRESS
CY-ST-2P | SAINT AUGUSTINE, FL 32084 CITY-51-2P
TIME [ petsta TME O Change [ Addition
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS _ . _
CITY-51-2P CHY-ST-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Detere TME Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
BTy -ST-20° CITY -ST-2P
e L Detete TmE Octage [ Addition
NAME HAME . _--..'.‘.‘.:-j..
STREET ADDRESS STREET ADDRESS e D Ll Ll i e
CITY-8T-2P <y -Sr-2ir e

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further, cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a@ managing member or manager of the

axscute this report as required by Chapter 608, Florida Statutas.

limited liability company or the r/gisfe BMpoware
SIGNATURE: X 5
BIGNATURE AND

BCEIV
TYPEDfON PANTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

4-13-2008

Phone #




