2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 21,2008 08:00 Al

1. Enlity Name
SCENIC BAY, L.C.
Principal Place of Business Malling Address
2891 E. JOHNSON AVENUE 4878 N. MAGNOLIA AVENUE
PENSACOLA, FL 32514 CHICAGO, IL 60640
o . 04162008 No Chg-LLC CR2E083 (12/07) :
0‘ NOT WR'TEIN 1THISSPACE ’ 4, FE) Numbar Apphed For
n o : . e 20-0719831 Not Applicania
. : . T 5. Certificate of Status Desired O gesa-ggtﬁ?:cijﬁonal

6, Name and Address of Current Registerad Agent

$8EQR1NEIE§G\3HI:I§%N AVENUE , DO NOT WRITE
PENSACOLA, FL 32514-7455 "IN THIS SPACE

B .

>

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature. typad of pnntad nanme ol (egistered agent and i it apphicable {NOTE: Registaren Agent Signature raguirerl wnen rensianng) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME STEVENS FAMILY LIMITED PARTNERSHIP
STREET ADDRESS | 4876 N MAGNOLIA

OTr-ST-ZP | CHICAGO, IL 60640 .

TILE N
NAME

STREET ADDRESS
CIry-ST1-2IP

TILE
HAME

s . DO NOT WRITE

"~ IN THIS SPACE
NAME

STREET ADDRESS . .

CITY-ST-Z2IF

TITLE

NAME

STREET ADDRESS
Ciry-81-2IF

TILE
NAME
STREET ADDRESS _ ’
CITY-&87-21P noe PR - e . ..“

11. I heredy certify 1hat the infermation supphad with this filing does not quality for the exemptions comaned in Chapter 119. Flonda Statules. | further certify that the informat on
indicated on this repert is true and accurate and 1hat my Signature, shall have the same lagal affect as If made under oatn; that | am a managing member or manager of the
himited nabilty company or the releiver or trustee ampowered togxecuie this report as required by Chapter 608, Flotida Staiutes.

SIGNATURE: _~/. 4 )Matthew S, Steveng 4/17/08 773-728-4777

Nt
SIGNATURE AND TYPED OR PRINTED NAME OF & GNIN(MAHMG MEMBER, OR AUTHORIZED REPRESENTATIVE Das Oaytime Phana &




