FILED

" 2005 LIMITED LIABILITY COMPANY May 02, 2002 8:00 am

ANNUAL REPORT Secretary of State

05-02-2005 90086 050 ****50.00
DOCUMENT # L04000064266
1. Entity Name
SCS, LLC
Principal Place of Businass Mailing Address
901 PONCE DE LEQON BLVD STE. 603 901 PONCE DE LEON BLVD STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apl. #, atc. Suite, Apt. #, atc. 03222005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Nuﬁ% [=] E ;D Applied For
LI IEQ_ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $5.00 Additienal
Fes-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
co Nama
ALBORNOZ, WILLIAM H
801 PONCE DE LEON BLVD STE. 603 Street Addrass (P.O. Box Numboer is Not Acceptable)
CORAL GABLES, FL 33134
- City FL I Zip Code
8. The above namad entity sub_rms Hlis statement for the purpose of changing its registerad office or ragistered agent, or both. in the State of Rorida. | am familiar with, and accept
the obligations of registered.dgant» -
SIGNATURE L '-
‘Sipnaiure. typed of priniad name of rege agent and title i {NOTE: Registarad Agent signahiry raquirad whan reinciating) DATE
Filing Fes 1s $50.00 Make check payable to
5 Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O bekete TILE DO cenge [ Addition
NAME HENAO, LUIS NAME
STREET ADDRESS | 901 PONCE DE LECN BLVD STE. 603 STREET ADORESS
iy -§1-21P CORAL GABLES, FL 33134 CITY-ST-2P
THE MGR 3 eleta TILE Qi change [ Adoition
NAME OSORNO, JUAN NAME
STREETADORESS | 901 PONCE DE LEON BLVD STE. 603 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-5T-2P
TILE [ Detete TINE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P ciry-51-2P
Tme 3 belete TITLE O crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-51-2°
TmE O oeiete L [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-TF CITY-ST-2P
TME 3 belete TITLE D Change [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY -ST-2P CIfy-57-2IF
11. | hereby certily that the information supptied with this filing doas not qualily tor the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitad Kability company or the reteiter or trustee empowered to exacuta this report as required by Chapler 608, Florida Statutes.
205 (e{)s Yyg- )odf
SIGNATURE: H \ / ) )
mem‘lunw OR *INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEM‘I‘ATN! Daylima Phona ¥




