FILED

Jun 06, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT #  Secretary of State

DOCUMENT # L04000056503 04-28-2005 90034 036 ****50.00

+. Entity Name
SC MANAGEMENT, LLC

Principal Pace of Business Maling Addross JUUUBbSY

30 SDUTH SHORE DRIVE 30 SOUTH SHORE DRIVE

DESTIN, FL 32550 US DESTIN, FL 32550 US

S S G OO D e
$43 Yaroor Aid  Ysoy

5455""\}\‘3' atc. Bud oo Suite, Apt. ¥, etc. 04252006  Chg-LLC CR2E083 (10/03)

City & State City & Siate 4. FEI Number Applied For
Msdim. By NS e B - < 2 20-2165474 ot Apgiicatie
mé%’-h Courtry 5& \ Country. 5. Cedtiicete of Stalws Desved ?,5.20 Additional

8. Neme and Adiress of Current Rog Agent 7. Name and A of Now Reg Agent

Name
BOSWELL, CHRISTOPHER

0 SOUTH SHORE DRIVE Agdress (P.O. Box Nu 6 Noy Acceptapile)
:I!JESTIN, FL 32550 % "B victy %7\?3 T Ha0]

“Teshin FL [ L)

B. The abdve named enlity subMIts this slatemant (or the puPoSe of changing its registered ONice O¢ registered agent, or both, in the State of Florida. tam famiias with, nd acoept
the obligations of regisiersd agent.

SIGNATURE
Sightre, tyDed of prinsed name o reptsa et Bgent Bnd 1tk # sppicatie {NOTE: Raglatersd Agent signairs required whan reinglaling) DATE

L) Foo is $50.00 Make chock payable to

Due by May 1, 2005 Florida Department of State
. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TRLE MGRM [ Deets e ?ﬂmm {0 Addition
HAME CADENHEAD, CHRIS NALE
STREET ADOFRESS | 30 SOUTH SHORE DRIVE s | M3 Haror Blud, ste.sol
av-si2» | DESTIN, FL 32550 £v-51-20 Deshvny 31 32 |
TWTLE [ Dekets TIE O Cange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
cHY-51-2P Ciry.51-2P
TE 3 Delete TME Qcnge [ Acdition
HANE NAE
STREET ADDRESS STREET ADDRESS
cIY-ST- 0P ) ly-sT-29
FE [ petets e Ocenge  [J Asiten
NAME NAMVE
STREET ADDRESS STREET ADDRESS
cy-s1. 2P Lv-5T-20
TME 3 Detets TmE O Chanmge [ Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
onv-ST.r ov.51-np
TLE 3 Dekete T Dl chenge (O Adeiion
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST- P cmy-ST-399

11. 1 hareby certify that the information supplicd with 1his filing does nat qualily tor the exemption stated in Section 119.07(3)(i), Florida Siatses. | further certfy that the information
ingdicated on this report is trus and accuatn and that my signature shell have the same legal affect as if mada under oaih; that | am a managing member o manager of tha
irnited Itability company or ihe recalver or trustee empowesed to exacule this repor as requited by Chapter 808, Fiorida Statutss.

SIGNATURE: CW/& CHELS CROCM #5580 M:_’!f?}@f

AND TYPED OR PRINTED NAME Di-migsvia on




