2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Jul 28, 2004 8:00 am

DOCUMENT # L03000035770

1. Entity Name

SCP RENTAL, LLC.

Secretary of State

07-28-2004 90100 020 ****55.00

Principal Place of Business' Mailing Address
534 MEADOW ROAD 534 MEADOW ROAD
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971
Suite, Apt. #, elc. B Suite, Apt. #, etc. MOCRE CR2E083 (4/04)
City & Stale ) City & State 4. FEI Number Applied For
K 20 - Oq @ Q-q 3?— Not Applicable
Zi s G t Zi it
P i - ounty ) P Country 5. Cerlificate of Status Desired lE/ $5.00 Additional
i - = - Fee -Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ) Name
ggﬁuﬁﬁ\i&oﬁrg&iu Street Address (F.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971
o« YA "i
? City FL Zip Code /

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or oth, in thé State of Florida, | am farriliar with, and accept

. the obligations of regislered agent.

2

SIGNATURE B S
Signature, typed or printed name of registered agent and title I apphcable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9, ) MANAGING MEMBERS /MANAGERS 10. ADRDITIONS / CHANGES
TILE . IMGRM e [ Delete e mee (X Changz  [] Addition
HAME SMUTNEY, KURT R NAME SMuTNEY, "”'&T R
STREET ADDRESS | 3709 41ST STREET SW sReeT AoDress |53 Mead owd
or-sT-2P  |LEHIGH ACRES FL 33971 are-st-z¢ | Lehigh Acres, FL 33911
TILE MGRM [ Defete TE meRmMm Change [ Acdition
NAME SMUTNEY, JASON NAME SmuTNEV‘,TASO\l
STREET ADDRESS | 3709 41ST STREET SW STREETADDRESS | 53¢ Meadow R
cmy-st-2P _ |LEHIGH ACRES FL 33971 . i . .3 tmSTIP 4 e high Acres | EL B3AT( - =
TILE O pelete TITLE . : [ Change  [-] Aadilion
NAME : NAME
STREET ADDRESS o STREET AGDRESS 3 3
CIY-ST-2F - CITY-ST-28F
THLE ' [ Delete TME [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
THE . O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
s ; ] Delete TRLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver of lrustae empowered to execite-this refiort as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __\fagen L- ﬁwvé Tason Smutney

S -1~} (239)303-0150

SIGNATURE ANBYPED OR PRRYTED NAME OF SIGMING MANAGING MEMBER, MANAGER, DR AUTHORZED RGPRESENTATIVE Date

Daytime Phone #




