2005 LIMITED LtABILITY COMPANY

REINSTATEMENT - SELI L
uir/ISIn Lt by STAIF
DOCUMENT # L04000022752 SIC.; LRJAIE
; hAli0rs
1. Entity Name 05 1
SCS ENTERTAINMENT LLC DEC 5 A g
317

Principal Place of Business Maifing Addrass
3300 BONITA BEACH RD 3300 BONITA BEACH RD
#138 #138
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
P s oS JODAIRAHRARHE R mnO

Suite, Apt. #, etc. Suite, Apt. #, etc. 2082005 REIN-LLC CR2E101 (6/04)

Cily & State City & State 4. FEI Number, Applied For

aq ,I OO 7 Not Applicable
zip Country Zip Couniry 5. Certilicate of Status Desirad O §g'ggq3$;“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDILLO, ROBERT e
6855 SATINLEAF RD S Street Address {P.C. Box Number is Not Accaptable)
NAPLES, FL 34109
City FL I Zip Coda

8. Tha above named enlily submils this statement for the purpose of changing its ragistered office or registerad agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o pnnted name of regislered agant and title il applicabla ({NOTE: Agent q! whanr DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2006, Feo will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ pejete TITLE [ cChenge [ Addition
NAME CARDILLO, ROBERT NAME =1l ) Ij -
STREET ADDRESS | 6855 SATINLEAF RD S STREET ADDRESS { E'.-71 i—j’ I,.U—S__'DB]-. %@:‘;&%E %ISSD 0
CITY-ST1-21P NAPLES, FL 34109 CIIy-ST-2IP ' ) "
TITLE MGR O pelete TIE O cChange [ Addition
NAME SOLIMANDO, MICHAEL NAME
STREETADDRESS | 1094 BLUE HILL AVE STREET ADDRESS
CITY-S$T-27IP MILTON, MA 02186 CITY-ST- 2P
TILE MGR [ pelete TILE [ Change [ Addition
HAME SUPING, STEVE NAME
STREET ADDRESS | 6855 SATINLEAF RD S STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
me [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O dekete TME - L. =[] Change Addition
KAME NAME . . . \ - PR j
STREET ADDRESS SEEADDRESS | 1) . sod v b U T ol Lch Y2,
CITY-S7-2P CiTY-ST-2P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S$T-7P CITY-5T-2IP

11. | hareby cenily that the informaticn supplied with this fiing does not quality for the exermption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport is true and urate and that my signature shall have Jha same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or tha reg§ier gr lrustee empowered Lo exdtute thigfepon as required by Chapter 608, Florida Statutes.

SIGNATURE: /02//.1/ I 8304

SIGNATURE AN TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiims Phone ¥




