2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000085732 Jan 20,2006 08:00 AV
1. Entity Name Secretal‘y Of State
SCACHITT!I PROPERTIES, LLC
Princlpal Place of Business Mailing Address
2855 5. ATLANTIC AVENUE, UNIT 501 2855 §, ATLANTIC AVENUE, UNIT 501
S S Hllul"lu Ilmm” m” "W IIm "m Ilm IW [l"l mll ”m] m m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ft, etc. Suite, Apt. #, eic. i 15t MOORE CR2EDS3 {10/05)
City & State Cily & State 4. FEI Number Appiied For
20-2130002 | inot Applicat!
Zip Cauiry Zip Gountry 5. Certificate of Status Desired O gese'ggq Lﬁ;’e"‘g““"a;
6. Name and Address of Current Registered Agent 7. Name and Address of New HRegistered Agent

Name

gg&cg.i;-gjl’_iﬁ%éLEVhéNUE UNIT 50 1 Sweet Address (P.O. Box Number is Mot Acceptabie)
DAYTONA BEACH SHORES FL 32118 =

City ) FL Zip Code

8. The above named entity subrmits this statement for the purpose of changlng its registered oifice or registered agent, of boih, in the State of Florida. 1 am familiar with, and ACCEL
the obligations of regisiered agent,

SIGNATURE i -
Sgnature. typrd af printed name of registerad agent and tlle i} appleabhe (NOTE Rugistered Agent sigralure required when relnstaling) : DATE
© . FILENOW!!! FEE}S §5000 7" -
Make Check Payable to Florida Department of State
© . D By May 1, 2006 ° L
. WMANAGING MEMBERS MANAGERS T 10. ' ADDITIONS /CHANGES
TITLE MGR [ Deiete WLE Ol Change [ A
HAE SCACHITTI, RONALD M HANE HECH RS
STREET ADDRESS | 2855 §. ATLANTIC AVENUE, UNIT 501 STREET ADDRESS 40 - WA -C0E
CY-ST-27  |DAYTONA BEACH SHORES FL 32118 CITY-§1-2P 1/ e5/06-00E04-006 50, 0
TME MGR 3 Delete TiTE [ Change  [J &¢™
NAME SCACHITTI, THOMASF NAME
STREET ADBRESS | 2855 8, ATLANTIC AVENUE, UNIT 501 STHEET ADDRESS
CIfY- ST-21P DAYTONA BEACH SHORES FL 32118 CTy-Sr-21p
e O] Detnte TnE _ [ Change L Aveiin
NAME NAME
SYREEY ADDRESS STREET ABDRESS
CITY-S1-2P CITy-57-2P
THE O Delete TE [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY- 5120
e {7 Delete TE O Change  [3p22”
HANE NAME
$THEET ADDRESS STREET ADGRESS
Cily-§7-21P Cify-S1-2P
TILE O Celete Wmg [ Crange L) Aers
HAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-§7-2P

11, | hereby certify thai the infarmation sUpplied with this ﬁiingj doas rot qualify for the exemptions contaned n Ssction 119, Florida Statules. | further certify that the infurmation
inchcated on this report is true and acourate and that my signature shall bave the same legal effect as if made under cath; that I am a managing member ar manager of ti:
limited habitity company or the receiver ar trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: +; m T /F 3066 T - 788 - AATE

SIGNATURE yd TYPED OR PRINTED wy!'oz: SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Prone £




