2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

"DOCUMENT # L04000007537

1. Entity Nama
SCOSCAN ORCHID GROVE, LLC

Principal Flace of Business Mailing Address
5555 ANGLERS RVENUE 5555 ANGLERS AVENUE
SUITE 1A SUITE 14

Fi. LAUDERDALE, FL 33312 US FILAUDERDALE, FL 33312  US

FILED
.. Mar02, 2006 08:00 Al
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

01052006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-08554086 Not Applicable
. . $5.00 Additianas
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

FERRELL GROUP CORPORATE SERVICES, LLC
201 S, BISCAYNE BLVD.

34TH FLOOR

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the cbligations of registared agent.

SIGNATURE

8. The above named ontity submits this statemant for the purpose of changing &s rege‘s'tarec! offica or ragisterad agent, or Both, in the State of Flarlda. | am familiar with, and accept

Signaturs, lyped or printed name of registerad agent end Btk f applicabla. (MOTE. Rpgistered Agent

toauired when gy *

Filing Fea is $50.00
Due by May 1, 2008

9

MME

HANE

STREET ADDRESS
LIy -81-21P
TILE

NAME

STAEET ADDRESS
CIvy-ST.21P

MANAGING MEMBERS/MANAGERS

MGR

PIAZZA, ALBERT

5555 ANGLERS AVENUE, SUITE 1A
FT. LAUDERDALE, FL 33212

MGR

NEAL, MIKE

5555 ANGLERS AVENUE, SUITE 1A
FT. LAUDERDALE, FL 33312

e

NAME

STREET ADDRESS
CiTy-§1-2iP

TIE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREEY ADDAESS
CITf-57- 2P

TiTlE

NAME

STREET ADDRESS
Liry-s7-2p

HNCONNA5 3404

A3 TS0 BO0E 0T BOL G0

DO NOT WRITE
IN THIS SPACE

11, | hereby cartify that tha Informge
indicated an this report is trug
lirnited lability company or s

SIGNATURE:

ugdiliad with this flling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
geourate and that my signature shall have the same lsgal sffect as if made under oathy, that | am a managing member or manager of the
plivar or trustee erepowerad to execute this report as required by Chapter 608, Florida Statutes.

@5#)&3" dSo00

SIGNATURE TVFED{OR PjNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Aossor & Paran , /"7{%4%_ 1o /o6
aw’

Caytime Phone ¥




