2005 LIMITED LIABILITY COMPANY

e

ANNUAL REPORT (AR)

DOCUMENT # L02000033550

1. Entity Name
S.C.P, LLC

Principal Place of Business

1601 JACKSON STREET
SUITE 202
EgRT MYERS FL 33801

Mailing Address

1601 JACKSON STREET
SUITE 202

F(SDRT MYERS FL 33901
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90018 048 ****50.00

AR

1st MCORE CRzE083 (10/04)
2 Olo 250l
City & State City & State 4. FEI Numbe™$ =" Appliad For
Not Applicable
i i C
Zp Country P auntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEASE, STEPHEN L T
1601 JACKSON STREET

SUITE 202-

FORT MYERS FL 33901

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named emny submlts this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of reg:stered -agent.

SIGNATURE _ - :
. Signalure, lypaq ofplintgd name of registarsd agent end bitls f applicabls (NOTE: Ragistared Aganl signatura raquirad when rsinstating) DATE
9, - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 velets TITLE [J Change [ Additicn
NAME NEASE, STEPHEN L NAME
STREET ADDRESS [1601 JACKSON ST. #202 STREET ADDRESS
CITY-&1-2IP FORT MYERS FL 33901 CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TNLE [ Detete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS - M. STRECT ADDRESS —
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE {Jchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Datete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ petete 13 1 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and accur:

limited liability company or the receiver S

SIGNATURE:

Sz

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Floridg Statutes.

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayurma Phone %




