2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L04000085732 Secretary of State
1. Entity Name 02-28-2005 90049 050 ****50,00
SCACHITTI PROPERTIES, LLC
Principal Placs of Business Mailing Address
2855 S, ATLANTIC AVENUE, UNIT 501 26855 S. ATLANTIC AVENUE, UNIT 501
s Cmmm |||l”l’| I'I ||w |‘|" ||N "]" |I“| IN’ ’Im N” ]|I|| lﬂ‘l ”lm m ’Ill
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
KO -R /3000 Not Applicabla
ap Country ap Country 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— MName — — — - —

gBCSAgCEILT'!LR(’a%éLEV"éNUE UNIT 501 Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH SHORES FL 32118

City FL Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

S

SIGNATURE
Signature, typad of prinled name of regisiared agent and title d epplcable (NOTE. Registared Agent signalure required when reinslahing) DATE

9, MANAGING MEMBERS / MANA 10. ADDITIONS / CHANGES

TILE MGR O Delste TILE O change [ Addition

NAME -|SCACHITT), RONALD M NAWE

STREET ADDRESS § 2855 S. ATLANTIC AVENUE, UNIT 501 STREET ADDRESS

CivY-ST-2IP DAYTONA BEACH SHORES FL 32118 CiTY-ST-21

TILE MGR O Delete TITLE O change ] Addition

NAME SCACHITTI, THOMAS F NAME .

STREET ADDRESS | 2855 S. ATLANTIC AVENUE, UNIT 501 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH SHCRES FL 32118 CITY-ST-2IP

TLE 3 Delete TIiLE (1 change [ Addition
TRAME — I (T T e T T T * -

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE (] Deteta TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P i

TmLE [ Delete TILE [O'change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2F g CITY-ST-2F

1t. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q@m [feB A3 QooS 3L - 788 - AT

SIGNATUREF’D TYPED OR PRINTEDRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytune Phone #




