2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17, 2006 8:00 am

Secretary of State
DOCUMENT # L03000035770 01-17-2006 92;278 036 ****55.00
1. Entity Name 17- ]
SCP RENTAL, LLC
Principal Place of Business Mailing Address
7906 INTERSTATE COURT 7906 INTERSTATE COURT 2000076 5
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
T s AL R0 G DR R G 00
Sulte. ApL. # etc. Suite, Apt. #, etc. 01062006  Chg-LLC CR2E083 (11/05)
Cily & S1a1 City & State 4. FEI Number Applied For
20-0482932 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desied (B Eg-ggqgf:dmma'

- 4._Name and Address of Current Registered Agent.__ _ . _

7. Nama and Address of New Registered Agent

Name

SMUTNEY, KURT R

534 MEADOW ROAD Street Address (P.Q. Box Number is Not Acceptable)

LEHIGH ACRES, FIL 33971

City FL l Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad nams of fegsigred agent and e d applcabie. {NOTE: Rogsstered Agant signatune fequired when einsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 Delets TME m&Rm [Dthange [ Addition
NAME $MUTNEY, KURT R NAME ruTiEY , KoeT K
STREET ADDRESS | 534 MEADOW ROAD STREETADDRESS | @11 TRVING AVENUE
CiTY-ST-2P LEHIGH ACRES, FL 33971 om-S-ZP |LEwgn ACRES FL 339717
me MGRM 3 ockets TLE maem [@Chags [0 Addition
NAME SMUTNEY, JASON NAME SmuTnEyY |, Tason)
STREET ADDRESS | 534 MEADOW ROAD STREET ADDRESS | 0008 204 Sreek westh
cmv-st-2P | LEHIGH ACRES, FL 33971 av-srik - Jiehah Acres, FL 33973
TITE - [ Detete TITLE - [ Ghangs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2P CITY-S1- 2P
TIE £ Deista HILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE {7 eteta TLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CImy-S1- 2P CITY-ST-2P
TLE [J pelete FTLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-St-IIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiée émpowered ¢ exacute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: 9« us__ /L JA;_%C\ I=1b-06 (287)303-0%50

SIGNATURE AND TYRED OR PRINTED HAME OF BER , OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




