2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-

DOCUMENT # L04000015355

1. Entity Name

SCORPIO HOLDINGS, LLC

Frincipal Place of Business

20 SOMERSET DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

63 POPLAR ST
GARDEN CITY NY 11530

2. Principal Plage of Business

3. Mailing Address

Suite, Apt.

#, ete. Suite, ApL. #, elc.

FILED

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90024 037 ****50.00

IR AT

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appiied For
NO‘T APPLICABLE Not Applicable
Zip Ceuntry Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDERIC T. DEHCN, JR., P.A.
.5606 PGA BLVD., SUITE 211
PALM BEACH GARDENS FL 33418

N
¥

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits. 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
Signature, lyped o prinled name of registered agent and iile i applicable. {NQTE Ha.q-s:ered Aguu sgnalure required whern renstaling) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TTLE MGR ) 7 Delete ) change [ Additian
NAME BINDEL, FRANK .- NAME
STRELT ADDRESS |63 POPLAR ST STREET ADDARESS
CiTy-51-2iP GARDEN CITY NY 11530 CITY-ST-21P
TILE [ Delete TIE [] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-21P
Tme 1 pelete TITLE [1 Change  [_] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CTY-S5T-21P
TLE T pelete TIMLE D) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST1-2iP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- ZIF
TITLE [2 Detete miLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statuies. | further certify that the infermation
indicated on this report is lrue and accurate and that my signaiure shall have the same legal effect as if made under calh; that | am a managing mermber or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: /A?S#J

BlGN.ATU E D TYPED OR F'F!I'NTED MAME OF SHGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRAESENTATIVE

Date Dayima Prone #




