2007 LIMITED LIABILITY COMPARY -
ANNUAL REPORT (AR)

DOCUMENT # L03000035770

1. Entily Name

SCP RENTAL, LLC

Principal Place of Busingss .

7906 INTERSTATE COURT
NORTH FORT MYERS FL 33917

Maiting Address

7906 INTERSTATE COURT
NORTH FORT MYERS FL 33917

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite. Apl. #. clc

Suite, Apl. #, etc

FILED

Apr 25,2007 08:00 Al
Secretary of State

IR IRAMRR MR

1st MCORE CR2E083 (10/06)
City & Slalo Cily & Slate 4. FEINumbor Appliod For
20-0482932 Not Appiicable
an Country 2 Country 5. Certificate of Stalus Desirod B/ $5 00 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMUTNEY, KURT R
534 MEADOW ROAD
LEHIGH ACRES FL 33971

Streel Address (P.O. Box Numbar is Not Acceplable)

City

FL Zip Code

8. The abovo named eniily submils this staloment for the purpose of changing its registered office or registared agent, or botn. in the State of Florida. | am familiar with, and accopt

lha obligations of registered agenl.

SIGNATURE
Signalure, typed o punled name ol regisiered agenl and Itle d appicable. [NOTE: Ragisiered Agant signalure required when renslalng) DATE
. FILE NOW!!\. FEE IS $50 00
Make Check Payglglq o FIorIda Department of State’
K e 'Due By Mayl 2007
9, MANAGING MEMBERS!MANAGERS 10. ADDITIONS/CHANGES
TNE MGRM O Delele TLE [Jchange [ Addilion
e 00 | 1911 NG AV - H000N730267
env-s-7P | LEHIGH ACRES FL 33972 CIFY-ST. 7 NS/08/07 '38’3 UUl 55.010
TNE MGRM 2 pelete TILE ) change 0] Addibon
NAME SMUTNEY, JASON NAME
SIREETADDRESS | 3008 20TH ST. W. STRIET ADOPLES
CIFY-S1- 2P || EHIGH ACRES FL 33971 ciry-s1-2p
TITLE (7] pelete TILE [ Crange [T Addlion
NAME NAME,
SIRILT ADDRESS SIREFT ADLRESS -
CHY - ST-21p CITY-$7-2IP
TIMLE [ Detete TIIE O Change [ Addilicn
NAME NAME
STRIET ADDRESS STREC| ADDALSS
CITY-ST- 2IP CITY-s1-7IpP
e [T oetete TME [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRI S5
CHY-S1-2IP CITY-S7- 7P
TITLE [ Delele TITLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S1- 2P

11. | hereby cortify that the information supplied with this filing does not quality for the exomplions contained in Section 119, Florida Statutes, | further certify thal the information
indicated on this report is Irue and accurale and thal my signature shalt have the same Iogal effect as il made under oalh; that | am a managing mamber or manager of the

limited liability compary or the feceiver or rustee empowerod to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: p

7-?307

(23-21/%

SIGNATURE AND TYF TYPED OR PRINTED NAME OF SIGNIN® MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayumne Prone #



