2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000042828 Secretary of State
1. Entity Name 05-03-2004 90136 040 ****50.00
8041 SCP LLC
Principal Place of Business Mailing Address
9220 CRYSTAL VIEW COURT 9220 CRYSTAL VIEW COURT
FORT MYERS, FL 33912 FORT MYERS, FL 33912 7@ /
2. Principal Place of Business 3. Mailing Address n“"l Irm || Iml mI' II"I n"l |I’||”“ }II]
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number IXC | Applied For
Not Applicable
e Country Z Country 5. Certificate of Status Desied [ fese ggq‘ﬁg;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY. CHARLES M JR. Nicholns G [/‘/0585529
2640 GOLDEN GATE PARKWAY, SUITE 305 Strest Address (P.O. Box Number is Not Acceptable)

NAPLE. FL 34105

9220 crysied View CT
™ A Myed FL |*0% 2

8. The above named entity subrmits this statem for the of changing its registered office or ragistered aghnt, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE MNaneding MQA”ZA@ 1" 2 - Q?/

Signarure, lyped or printed name of .qﬁ&;red ﬂ1 efd it if ayhmbla {NGTE: Registered Agent nqpémre recpis}‘ ‘when reinstating) OATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 pelste ms O change [ Addition
NAME LINDEBERG, NICHOLAS G NAME
STREET ADDRESS | 8220 CRYSTAL VIEW COURT STREET ADDRESS
CITY-ST1-2IP FORT MYERS, FL 33912 CITY-ST-2°
e 1 Detete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2P
ME O3 petete FIILE [ change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-51-2IP
e T Delete e [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- 51-2P
TME 1 Detete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE 3 Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. { hereby certify that the infarmation supplied wj
indicated on this report is true and accurate
limited lability company or the receiver or

this mmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
d that my 5| ffye shall have the same legal effect as if made under oath; that | am a managing member or manager of the
# exocute this report as required by Chapter 608, Florida Statutes.

«f- 78 - 0/ 239 851 35648

TURE ARD TYPED OR #rrm ms/o/ﬁnm I,(A_ama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #

SIGNATUQI?ME:

.




