2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ) o FILED

DOCUMENT # L0300003577o Feb 07, 2005 08:00 AM
1. Entity N
Entty Name Secretary of State
SCP RENTAL, LLC
Principal Place of Business - o Maftingidc;rc;ss
534 MEADOW ROAD 534 MEADOW ROAD
LEHIGH ACRES FL 33871 _ LEMIGH ACRES FL 33971
4
¥
Suite, Apt #, elc. _ Suite, Apt ¥, efc 1st MOORE CR2E083 (10/04)
City & State City & State , 4, FEI Number Applied For
20-0482932 Not Applicable
g Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered A.ent 7. Name and Address of New Registered Agent
S S Name
SMUTNEY, KURT R .
534 MEADOW ROAD Strest Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL. 33971
City FL Zip Code
B. The above named enlity submils this statement for the purposs of changing its reglstered office er registerad agent, or bath, in the State of Florida  Iam familiar with, and accept
the obligations of registered agent.
SIGNATURE e —— — —
. Signatare, vped of printad name of rngws(@red agent and ht’s ¥ appicablo {NOTEL Regisleres Agen' sigrature reguiced when remsfaling; DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. "MANAGING MEMBERS/MANAGERS =~ [ 10. ADDITIONS ] CHANGES
THLE MGRM 7 Detete WILE O Change [ Addition
NAME SMUTNEY, KURT R A HOoDa0Z13279
SIRLE] ADORESS | 534 MEADOW ROAD _ STRCETADDRESS {208/05~-g0021 -008 50, 00
CTY- ST 7P LEHIGH ACRES FL 33971 ity 517
n: MGRM L3 elete AL O Change [ Addition
NAME SMUTNEY, JASON ) HAME
CIRFET ADDRESS [534 MEADQW ROAD STREET ANPRESS
CiTY-st-2IP LEHIGH ACRES FL 33g71 CITY- 57718
e Cosete e Clchange [ Addition.
RAME NAME
STREET AODRESS STREET ADDRESS
CiTY- ST- 2P GHY-ST-21P
HILE ] Delete it [J Ghange [ Addition
MAME NAME
STRELT ADDRESS SIHEE T ADDRESS
CITY-ST- 2iIF Ty -SI- 2P
e ST R [ Change [} Addition
NAME NAML
STREFT ADDRE S5 _ STREET ADDRESS
cIre-st-2IF CITY-51- 4P
i - O el T [ change [ Addition
NAME WAME
CTREET ADDRESS STRZET ADDRESS
CIty §T-7f ' iy 31-4F
11. | hereby certirz that the information supphed with this f filing does not qualify for the exérﬁﬁon_stated in Secticn 119.07(3X1. Florida Statutes. | further certify that the information
indicazed on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company of the seceiver ustee empowerad to execuie this report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: / Kurr R.Smutitey 23105 (239) 303-0750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVES Dats Uayhme Fhane #




