2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90070 009 ****50.00
SCG, LLC
i Principal Place of Business Mailing Address ' VW AV &
7201 BRYAN DAIRY ROAD 7201 BRYAN DAIRY ROAD
LARGO, FL 337177 LARGO, FL 33777
11300 438D o1 N L3po HARD ST M
ite, Apt. #, etc. ite, L #, .
Sulte. Apt. #. et Suite. Agt. . etc 03272006  Chg-LLC CR2E083 (14/05)
City & State City & State 4 FEINumber A O~ Q299349 Applied For
ameR FL CleaRWATER F L NOT APPLICABLE Not Applicable
Zip i Country Zip Country . ) $5.00 Additional
3.5_1 b 33_7 e 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD., SUITE 309 Street Address (P.O. Box Number is Not Acceptahla)
TAMPA, FL 33629
City . FL Zip Code
8. The above named entity submits this statement far the purpese 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, typed of printed name of regisiered agent anc Utle i apohicable. {NOTE: Registored AQent signature requirad whon renstaling) DATE
Filing Foe is $50.00 Mzake check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 etete TIme B Change [ Addition
T NAME DEMA, ANTHONY N NAME
STREET ADDRESS | 7201 BRYAN DAIRY ROAD smecranoness | 778 F ARacig Wavw
CITY-ST-ZP LARGO, FL 33777 CITY-ST-2IP LArGe L 237717
e O oelete TLE ’ OJchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE 1 petete TITLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CiY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
Tme 3 elete TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§3-7IP CITY-ST-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same ‘egal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or irustee empowered (0 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Qo W Npme '{\}&"05 122-Lab A3
SIGNATURE AN‘TVPED oR PRIN}!{D\M! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayims Phone &




