2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L03000032577 FILED

1. EmityName Apr 28, 2006 08:00 Ah
SC DEVELOPMENT ENTERPRISES, LLC Secretary of State
Principal Place of Business Mating Addres;;
2150 GOODLETTE ROAD N 2150 GOODLETTE RCAD N
SUITE 700 SUITE 700
T e ARERA AR
2. Principai Place of Business 3. Malling Addféss - IR '
Suite. Apt #, et _ Sude, Apt. #. et 15t MOORE CRZE0S3 (10/05)
City & Stae City & State } 4. FEI Number Applied For
- — = 20-0185885 | iNot Apphoatk
Zip Country Zip Countey 5. Certificate of Stalus Desived [ fi-ggqg?:{;‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent .
Mame
g%%g%ggg{%ﬁg%%gg N Sireet Address [P.O. Box Number is Not Acceplabie)
NAPLES FLL 34102-4812
City FL l Zip Code

8. The above named entity submits this siaxefﬁem fof the purposs of changing s registered office o registered agent, o Doth, in Yhe State of Florida. } am famillar with, and accept
the obligations of registered agent.

SIGNATURE i , . : =
Signertcee, hyred o ponied nane of requterad agert and Ulle & applaable zﬁOTE Reysiorad Agent smnaiure requred when tanslateal CATE
FILE NOW!!! FEE IS $50.00° ' LOOnnos4 1868
Make Check Payabie to Florida Department of Stats | {151 3/D6-80073-017 50,00
Due By May 1, 2006 }
0. IMANAGING MEMBERS /MANAGERS 10. ADOITEONS [ CHANGES o
THILE MGRM 3 Delete L 3 Crange [ additics
RAWE CIOQFFI, CHRISTOPHER M NAME
STRLET ADDRESS (2317 HARRIER RUN STREET ADDRESS
ci-31-2¢ [NAPLES FL 34105 § omsep ' )
TiiLe MGR L Delele THiE [ change [ Addihon
NAME STONEBURNER, KEVIN L HAME
STREET 8DDPESS 121650 GOODLETTE ROAD N #700 STREET AGURESS
oy-ST-2P | NAPLES FL 34102-4812 CITY- 5T- 2P
THILE. ) . . e L1 Gelete, . @ TIE L [0 cnangs D) Agaticr
NAME MAME
CTRLET ADDRESS STREET ADDRESS
Cy-ST-0P ity S3- 7P
TIME T Detete file [Jcnange [ Addilion
NaE NAME
STRCET ADDRESS STRELT ADDRESS
CiTy.ST-ZIF Cuy-ST-21P
HILE 1 erete TITLE DIchange [ hdditior
HAE NAME
STREET ADDRESS STREET ADDRESS
Liry-§1- 2P CRY-ST- 2P
TTE Doeee . ¥ nuf [ Change 3 Additor
NAME NAsE
STREFT ADDRESS STAEET ADURESS
Cire- 812 A \ SITY-45- 1

11. | hereby certity that the irtord
ngkcated on this repor is Yl
rmited lability company od it

this #ing does not qualily lor the exemptions contained in Secton 119, Florida Statules. { further certify that tﬁe information
that my signature shall have e same legal effect as f made under oath, that | am a managing member or manager of the
empowered I execule s report as required by Chapler 608, Flonida Statules

SIGNATURE: __\_ ?( ;??—Oé

SIGNATURE AND TYSED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone &

receiver or lusk




