FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000035770 (3-14-2008 90204 024 ***143.75
1. Entity Narme
SCP RENTAL, L.LC
Principal Place of Business Mailing Address ’
7906 INTERSTATE COURT 7906 INTERSTATE COURT 6 00] 4885
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 o ER
e G P LA GO A AR

524 MeEabow Roap 534 MEADOW RORD

o, Apt. #, etc Suite, Apt. #, etc 01072008  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For
LEWIGH ACRES | FL LEHIGH ACRES FL 20-0482932 Not Applicable

Zip Country Zip Country . . 55'00 Addttional
229174 Usa, 2391 US4 5. Certificate of Status Desired [ Foe Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - T T - Name— ~ -
SMUTNEY, KURTR
534 MEADOW ROAD Street Address {P.Q. Box Number is Not Acceptabla}
LEHIGH ACRES, FL 33971
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,
SIGNATURE

Sigaature, rypad or primed name ol regisiered agani end title ¥ applicable. {NOTE: Registered Agent signatire required whan reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. C MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TLE [ Chenge [ Addition
NAME SMUTNEY, KURT R MAME
STREET ADDRESS | 1811 IRVING AVE. STREET ADDRESS
CIFY-5T-2P LEHIGH ACRES, FL 33972 CITY-ST-2IP
TMEe MGRM : [ Delete TLE [ change [ Addition
NAME SMUTNEY, JASCN NAME
STREET ADDRESS | 3008 20TH ST. W. STREET ADDAESS
CIFY-$T-2P LEHIGH ACRES, FL 33971 CHTY-ST-2P
TTLE [ Detete TALE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P. CITY-ST-ZiP
THLE [ Delete TLE Olchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-S1-21P
THLE 1 Detete TILE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal eftect as if madse under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: _ Q) ~—_ 4 -«/)/ $-4-08 239-303-01SY
BIGNATURE AND OR PRINT OF 3G NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #
o oDy



