FILED

,.-~+2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am
ANNUAL REPORT ‘, Secretary of State

DOCUMENT # 104000064266 05-11-2006 90016 040 ***%50.00
1. Entity Name
SCS, LLC
Principal Place of Business Mailing Addrass q U PYaLwv -
901 PONCE DE LEON BLVD STE. 603 9071 PONCE DE LEON BLVD STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
Suite, Apl. #, etc. Suite, Apt. #, elc,
uie. Apt 7.8 ute. Apt. 4. ele ‘ 01102006  Chg-LLC CR2ECH3 (11/05)
City & State City & State 4. FEI Number & Z hplied For
QO/ l", 5’7‘) Feot Applicable
2Zil I oe
i Country Zip Gountry 5. Cerliicate of Stawus Desired (] $9-00 Additional
Foaa Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Nams
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD STE. 603 Streat Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Floriga. | am lamiliar with. and accept
the obligations of registered agent.
SIGNATURE
Signaiture. typed or prnted name of registersd agent and tite if appécable. {NOTE: Regusiared Agenl SQNBLIE requined when resngiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delete TTLE [O change [ Addition
NAME HENAG, LUIS NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD STE. 603 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P
NLE MGR 2 pelete HTLE O cChange [ Addition
NAME OSORNO, JUAN NAME
STREET AODRESS | 901 PONCE DE LEON BLVD STE. §03 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TTLE O oelete THLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-5T-2IF
g [ Delete TITLE O change [ Addition
NAME NAME
STREFT AGORESS STREET ADDRESS
Ciry-S1-2P CITY-ST- 2P
TILE 1 Delera TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St- 2 ity -ST- 217
TITLE [ Delete TILE : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S§1-2IP
11. | hereby cerlify that the information supplied with this #ing does not qualily for the exemplions contained in Chapter 119, Flonda Satutes. | further certify that tha inforrnation
indicated on this repert is true and accurate and thai my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaerad to execute this report as requirad by Chapter 608, Florida Stalules.
\ Lwisiena® \sloe @) yy-1ny)
SIGNATURE: LA 1S4 Ui Y-y
EIGNATURWYR PRINTED NAME OF SIGNING MANAGING HEHBEI’. MANAGER, DR AUTHORIZED REPRESENTATIVE Dals Daylane Phone #




