v

‘. FILED

' Feb 17,2004 8:00 am

2004 LlM:rERULI-I\ﬁBR“E-E’TOYR('I:'OMPANY Se cretary of State

02-17-2004 90192 Q02 ****50.00
DOCUMENT # L03000032577
1. Entity Name
SC DEVELOPMENT ENTERPRISES, LLC
Principal Place of Business Mailing Address -
1750 W. BROADWAY ST, STE. 118 e 1750 W. BROADWAY ST, STE, 118 ! : j
OVIEDO, FL 32765 OVIEDO, FL 32765 224 01 1 4 i o
2. Principal Place of Business 3. Maliling Address Hlmlﬂ |“ m“ "m IIm |Im
- - A -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2EBS (10/03)
City & State City & State 4. FE| Numbaer " lied For
| Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] gese 22_] l‘:f:;“’"a'
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Flagiatered Agent

g — = T e s - Name -
CIOFFI, CHRISTOPHER M
2317 HARRIER RUN Strest Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34105

City FL ] Zip Cada

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, typec of printed name of registered agent and title if applicable. {NQTE: Repistered Agent signature required when reinstating) DATE

Filing Fae is $50.00 Meke "‘“9"" F’aV “

Due by May 1, 2004 ‘ S Frorwa Departi )
9. MANAGING MEMBERS /MANAGERS 0. — ”;\DDiTIONS.fCHANGES ——
TME P g [1 Delete TME ’f [l chenge  $Raddition
NAME e B{Cm/'a A» Jﬂmﬁf\’ ¥ /P NAME viy ”‘A(, ‘gf"fw “47 dy8 ,
sreeT 0RSS | 1= 80 A/, g o MA’ £ [/ smaeer sooress |/ 730 *
CITY-5T-2IP ar,ao é OTY-ST- 2P aV[ 0 R 32 ‘7‘_['
TME 7 Delet TIMLE [T Cha it
TA m//ﬂ mﬂé'gﬂﬂﬂez " HAME ﬂf!ﬂJ?NG‘“Mff’ e Sl
STREET ADDRESS STREET ADDRESS
CIY-S1-2P . CITY-ST- 2P OU t E’D‘ /] 327 6 _r
me 0 7 O ook - TLE ”‘ 1110 PHE ( CleFey O Change  [Raciton
NAME } NAME ¢ pf
| STREET ADDRESS Z«?f 7’ /er &tﬂ - { smeenaoneess (217 HARELER T B o
| omy-stze 'W”Lﬁ_f"ﬁ 4,0{‘ * TN omvestze Ajwa A Telss - -
TITLE e ’ [ Defete TITLE O change  [J Addilion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-5T-2P
TILE O paiete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2IP
e [ petete 7L [Jchange [ Addition
NAME NAME
SIREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certily that b ong emon supplred with this filing doss not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation

g and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Nstee empowaered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: / ) Yg7-97 -l @

SIGNATURE AND TYPED OR PI!INTED‘IIE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Dale Daytime Phone #

%



