ir

2005 LIMITED LIABILITY COMPANY Lty

ANNUAL REPORT s:.u:hu:h @Lj‘g”ﬁmm
— COR

LIS
DOCUMENT # L04000016970 pivisia:
1. Entity Name Y -
SCULLY ENCLAVE MANAGEMENT, LLC 05 JUL 18 AH 8:32
Principal Place of Business Mailing Address
801 OLD YORK RD 8017 OLD YORK RD
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046
S e IR
Suite, AplL. #, eic. Suite, Apt. #, etc. 07112005 Chg-LLC CR2EGB3 (10/03)
City & State City & State 4. FEI Number Applied Far
20-0816470 Not Applicable
e Countey Zp Country 5. Certificate of Status Desred ] fgggq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE4
WESTON, FL 33331
City FL 1 Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg; agent and title if ¢ (NOQTE: Regisiered Agent signaturg raquired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITKINS fCHANGES
TIMLE P [ Delete TITLE [ Change  [TJ Addition
NAME Scully, Michael NAME
smeeraooress | 801 Old York Road STREET ADDRESS #
cv-si-zp | Jenkintown, PA 19046 eiry-ST-20 04/0))6’/05_ 7002[—04? S0.00
TITLE VP O Delete TITLE [Ochange  [J Additicn
NAME Scull James D,Jr. RAME
staeer anoress | 80 1 OX& York Road STREET ADORESS
evsr-zr | Jenkintown, PA 19046 cry-si-2p
THLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7® CITY-ST-7P
TILE [] Delete THLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2P
TITLE [ Detete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

11. | hareby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empewsred o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ﬁM[ /&4*‘-, pa 1 rey-823-F102 24t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




