0

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000037088

1. Entity Name

SC HOLDINGS ,LLC

FILED
2004 HAY 2L AM 8: 4,3

Principal Place of Business )

9917 PALMA VISTS
BOCA RATON FL 33428"

Mailing Address

9917 PALMA VISTS
BOCA RATON FL 33428

UIVLION OF CORPORATIONS
.ALLAHASSEE FLORIDA

T o | A A
f lmes Visks Way |6 oo
Sune, Apt._#'m elc. I Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
ity & State City & State ™ 4. FEI Number ~ |Applied For
Ea 051 och Zc. ‘ILD ia} Not Applicable
Zip niry Zip Country . . $5.00 Additionat
3 3 U1y d h’h w ch 5. Certificate of Status Desired [ Foo Requnreé ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . \
ICATA; CHRISTOPHER ¢ - - - Cheistopher T Licatg
" g~ iy Street Addre: 0. Box Numbey is ot Acceptable)
"9917 PALMA VISTA WAY %5 %mq At LA
BOCA RATON FL 33428 {
. City,‘} Aen - zf‘fc)v") FL Zip Code

8

anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typed or grinted nama D' agenl and hite

. Tha above namead enyj submnts this statement purpose of
the obligations of, glstered agent.
SIGNATURE _~L. ’_____'_,_.———-__—\

DATE

1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Delete TITLE [ change [ Addition
HAME LICATA, CHRISTOPHER .J NAME 1ryymavPii1=71
STREET ADDRESS | 9917 PALMA VISTA WAY STREET ADDRESS IR oAN--01012--002  #:250.00
om-st-¢ - [BOCA RATON FL 33428 CITY-ST-ZIP
THLE MGRM 7 Defete THILE [J Ghange  [] Addition
NAME LICATA, SEBASTIAN J NAME
STREET ADDRESS | 1999 CLASSIC DR STREET ADDRESS
orv-s-2P - (CORAL SPRINGS FL 33071 CTY -5T-21P
TIMLE MGRM [ elete I TILE [ Change [ Aadition
NAME LICATA, RUTH A NAME N
_ STREFTADDRESS {1000 CLASSIC. DB . e o e B STAEET PODRLSS S | e - = - e ————
ery-st-2¢  |CORAL SPRINGS FL 33071 CITY-5T-21P
TITLE [ Delete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST-21P CITY-5T-2PP
TLE [ Defete TILE (QdChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. t hereby cedtily that the informaticn suppfied with this filing does not qualify for the exemption stated in Section 119.67(3)(1). Flgrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execule this repor as required by Chapter 608, Florida Staxutes

H/30;/0 5 BLitS-4p7 L

oy,

SIGNATURE:

y—

SIGNATURE AND rv‘gu" PRINYED W M.\smc MEMBSER, IIANAGEH OR AUTHORIZED HEPRESENTATIVE

Date Dayhme Phone #




