« 52004 LIMITED LIABILITY COMPANY

B

ANNUAL REPORT (&R)

FILED
May 13, 2004 8:00 am

DOCUMENT # L02000033550

1. Emity Name

S.CP.,LLC

Secretary of State

04-26-2004 90035 026 ****50.00

Principal Place ot Business Mailing Address

—

1601 JACKSON STREET
“SUITE 202
EORT MYERS FL 33901

7

1601 JACKSON STREET 1601 JACKSON STREET™ 330UbUOs
SUITE 202 SUITE 202
FORT MYERS FL 33201 FORT MYERS FL 33501
us s~ ]
* anc.!pm Flace of Business ’kf > Mamng Addiess Hlml\ll“““l “‘“ “m ‘lm |Im || || Wm&mmmm )
—
Suite, A1 A gtc. Suite, Apt, #, 81C. MOORE CRZEOB3 (11 ‘,63)
City & Stawe ) City & Stata 4. FE} Number Applied For
T AP-PLIED FOR Not Applicable
ae Cauniry zp Country 5. Ceiificate of Status Desied [ Eesa-ggm‘;f:d“b““’
6. Name and Address of Curreni Registersd Agent 7. Name ang Address of Naw Registered Agent
e LA gl e e et s e w . EoNETE e e e
JANEASE, STEPHEN L - e ———

Street Addrass (P.0. Box Number.is Not Accebtable)

City

FL l Zip Code

8. The above named entity submit
Ihe obligations of registered

27,

is sy#emant for the purpose of changing its registerad alfice or ragistered agant, of both, in the State of Flonda. | arn familiar with, and accept

Lleks

SIGNATURE
Signatura. ypor or prleBd name of rdgestared agent Bnd tile § APDICADIS. Swrw=—  (NOTE. Pdgwiered pdent srgrdion requarad when rensiabog) DATE
= =T
L S o
9. MAMAGING MEMBERS | MANAGERS 10. ADDITIONS I CHANGES
Tme MGRM O petete niE Dicrenge [ Addition
NAME NEASE, STEPHEN L NAME
STREET ADDRESS | 1601 JACKSON ST, #202 SVREET ADORESS
Civy-51-2F FORT MYERS FL 33901 CITY-ST- 2P
TME J pefere TLE [Dchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
- LITY-gT-2 CITY-ST-2P
e 3 oeete e [Jcrage [ Adition
| ‘NAME -cm—) ——= - - - -t - - . — NAE e o e = s - 5 i e — — - ——— . - -
STREET ADDAIESS STREET ADDRESS
CITY-S1-7% . CITY-ST-2IP o [ -
“TmE - = e T - 1 Detele TME Dchange O3 adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2P
TRLE [ detete T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 0P oy-St-ae
TmE 3 Detete THE Flchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2% CINY-8T-21F

11. | heregty certity that the information supphied with
indicated on this report is rue and accurats
timited iiabllity company or the receiver or

xecule this repor

2. Serhenl

s filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | tunher certify that the information
signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.

SIGNATURE: __

D FYPED GR

OR AUTHORLZED REBRESENTATIVE

NAME OF MAMAGING

Ménfﬁ




Issued EIN H@?W Page 1 of 1
. 7

obGs?
# o2 o0 35
‘%) Internal Revenue Service 1=,
DEPARTMENT OF THE TREASURY Daily

Federal Tax {D / EI}

This is your provisional Employer ldentification Number:
20-0652346
Today's Date is: January 28, 2004 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
oiganization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

You may click on the buttons below for different print options or to fill out -
another Form S5-4.

Review and Print Form SS5-4 Fill Qut Ancther Form §S.4

Click here to return to the Internet Employer identification Number
landing (start) page.

https://sal . www4.irs.gov/sa_vign/issueEIN.do 1/28/2004



/K Review IRS Form $5-4 EIN

24 006U
H (WL GO0EE50

Form SS‘4

(Rev. December 2001)

{For use by employers, corporations, parinerships, trusts, estates, churches,

Application for Employer Identification Number | e

Page 1 of 2

?epm‘tnmt of the govemnment agencies, Indian tribal entities, certain individuals, and others.) 20-0652346
hr;a:;\vmm » See separate instructions for each line. » Keep a copy for your records. OMB No. 15450003

1* Legal name of entity (or indeual) for whom the EIN is being requested

SCPLLC

¥ 2 Trade name of business {if different from name on fine 1)

3 Executor, trustee, ‘care of” name
Stephen Nease

4" Mailing address {room, apt., suite no. and street, or P.O. box)
1601 Jackson Street 202

5a Stree! address (if different) (Do not enter a P.Q. box)

4b* City, state, and ZIP code
Fi Myers FL 33901 -

Sb City, state, and ZiP code

6" County and state where principal business is located
Courty Lee Siate FL

7a* Name of principal ofﬁcer generalperlner granior, awner, of trustor Tb™ SSN, ITIN, EIN
Stephen Nease - F. - 26480-3586-

8a* Type of enfity (check anly one) I Estate (SSN of decedent)
™ Sole Proprietor (SSN) I Pian administralor (SSN)
- Parinership ™ Trust (SSN of grantor)
W Corporation (enter form number to be filed) ™ 1065 ™ National Guard I™ Stateflocal government

Personal Service ™ Fammers' cooperative ™ Federal government/military
I™ Church or church-controlled organization ™ REMIC I Indian tribal govemmententerprises

™ Other nonprofit organization {specify) ™
I Other (specify} ® lic

Group Exemption NO. {(GEN) »

8" If a comoration, name the state or foreign country State
(if applicable) where incorporated FL

Foreign country

§* Reason for applying {check only one)

i Starled new business {spexify type)

»

i Hired emplovees {Check the box and see line 12)
r Compliance with IRS withholding regulations

[ Banking purpose (specify pupase) »

r Changed type of organization {specify new type) *
W Purchased going business

1™ Createda trust (specify type) ™

T Createda pension plan {specify type) ®

™ Other (specify} ®
10" Date business staried or acquired {month, day, year) 11" Closing month of accounting year
JAN 22 2003 DEC

12 Firs! date wages or annuifies were paid or will be paid {month, day, year) Note: ifapp!;canf fs a withholding agent, enter date

income will first be paid fo nonresigent alien (month, day, year) .......

Mote if "Yes* please complefe fines 16 and 16c

13 Highest number of employees expected in the next twelve months Nete:/f the apphcant Agriculture Household Other
does not expec! lo have any employees during the period, enfer "0-".............. 0
14" Check box that best describes the principal actvity of your business I” Health care & social assistance r Wholesaie-agentbroker
I” Construction I™ Rental & leasing r Transportation & warehousing ™ Accommodation & food service F_ Wholesale-other
Real estate I™ Manufactuing [ Finance & insutance T Retail -
I_Gther (spedify) :
‘115" Indicate principal line of merchandisé sold; specific construction werk done; products produced; or sefvices provided.
Real Estate (nvestment
16a" Has the applicant ever applied for an employer identification number for this or any olher business? . ..ovveen-- T Yes W o

i

16b If you checked *Yes" on line 15a, give applicant&apos s legal name
Legal name ®
Trade name ™

and trade name shown on prior application if dlﬁerent from line 1 or 2 above.

16c Approximate date when_ and city and state where, the application w:
Approximate date when filed {month, day, year)

City and state where filed

as fied. Enter previous employer identification number if known.
Previous EIN

Completa saction anly if you want to authorize the nemed individiat o receive the entity's EIN and answer questions about the compietion of this form

Third Designee's name
Party
Designee | Address and ZIP code

Designee's Blephone number (nclude area code)

() -
Designee’s fax number {inciude area code)
() -

Under penalfies of perury. | declare that | have examined this application , and 1o the besi of my knowledge and bekef, it is true,

correct, and compiete.
Name and title (type or print clearly)

https://sal .www4.irs.gov/sa_vign/review.do?

1/28/2004

Appicant's telephone number (nclude area code)




