A L ]

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # L03000038994

1. Entily Name
SCJA, LLC

04-08-2005 90277 031 ****50.00

Principal Place of Busihess

C/O MICHAEL MAZZOLA
338 ROUTE 100
SOMERS, NY 10589

Mailing Address

C/0 MICHAEL MAZZOLA
338 ROUTE 100
SOMERS, NY 10589

20028270

DO NOT WRITE IN THIS SPACE

e

03072005No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
20-1056291 Not Applicable
s ; $5.00 additional
&. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registared Agent

CHIUMENTO, MICHAEL D

4 OLD KINGS ROAD NORTH
SUITEB

PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The above named enity submis this statement 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

Signeture, typed or printed name of ragistered agent and [tle # applicabls.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

Flling Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LUPINACCI, NICHOLAS

STREET ADDRESS | & CRAFTON COURT

CITY-ST-2IP PALM COAST, FL 32137

TITLE MGRM

NAME MAZZOLA, MICHAEL

STREET ADDRESS | 278 ROUTE 202

CIy-ST-2ZP SOMERS, NY 10589

e MGRM

NAME Michael D. Chiumento

STREETADDRESS |4 01d Kings Road N., Suite B

CITY-ST-ZIP PEE “Coast, FL 32137
TIRLE M

Anthony Stagliano
29 Cheyenne Court

Palm Coast, FL 32137

NAME
STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

N

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118,07(3)(i), Florida Statutes. | futther certity that the intormation

indicated on this report is frue and accurate and that my signature shall have the sarme
fimited Hability company or the receiver or frustee empowered 10 execute this repor as r

SIGNATURE: 2P AL

egal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE AN TWHED gft imﬂﬁﬁnuﬂ @sv{mna MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phone #




