2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ] Jul 05, 2005 8:00 am

DOCUMENT # L04000041769 Secretary of State
SCAC INVESTMENTS, LLC 07-05-2005 90094 013 ****50.00
Principal Place of Business Mailing Address
7810 LONG COVE WAY 7810 LONG COVE WAY LUUVULARUY
PORT ST. LUCIE, FL 34986-3001 PORT ST. LUCIE, FL 34986-3001
S S A R T
Suite, Apt. #, etc. Suite, ApL. #, etc. : 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, _FEI Number Appliad For
-3 '?\:‘ll @ ] Not Applicabls
e Country Ze Country 5. Certificate of Status Desired [ Eg-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address o New Registared Agent

Name
CORTESE, SUE

7810 LONG COVE WAY Street Address {P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986-3001

City FL Zip Code

the obligationg of Fegistered

SrGNATURF\ ‘a}a’m;’] & W P P/lﬂa 16/6-01—) 7/ )’ / o _S;E

8. The above na;e}entity suhmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

nature. typed or printed neme of registered agent and Litle If applicable. {NOTE: Registered Agent signature required when reinstating}
Filing Fee is $50.00 Make check payable to
Due by Septamber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TINLE O change [ Addition
NAME CORTESE, SUE NAME
STREETADDRESS | 7810 LONG COVE WAY STREET ADDRESS
GITY-SI-21P PORT ST. LUCIE, FL 349863001 CiY-ST-2F
TTLE MGRM 3 delete TMLE O Change [ Acdition
NAME CUSA, ANN RAME
STREET ADDRESS | 2446 SW FOXPOINT TRAIL STREET ADDRESS
CITY-§1-721P PALM CITY, FL. 349905706 CAY-ST-2P
TLE ] Detete TRE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CirY-ST-2P
MLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
TAILE [ Delete TILE [Ochange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CAY-51-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowated to execute this report as required by Chapter 808, Florida Statutes.

SIGNATU”BMEJ“% \ 6)%‘@/

AND TYPED OR PRINTED NAME OF BIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phana #




