FILED
- Feb 29, 2008 8:00 am
Secretary of State

of¢ e of¢
2008 LIMITED LIABILITY COMPANY 02-29-2008 90103 016 ***138.75
ANNUAL REPORT :
DOCUMENT # L04000089664
1. Entity Name
SCS FLORIDA, L.L.C. ¢_00
Principal Place of Business. Mailing Address
4039-4077 13TH STREET 8009 CREFELD STREET
ST. CLOUD, FL 34769 PHILADELPHIA, PA 19118
R e 1 R AE A O A AT
Lfe lf leKon ﬂvrcrflc'c
Suite, Apt. #, etc. Suite, ApL, ¥, etc. 29900 )
Pﬁ' [307( 27 404 02 8 Chg-LLC CR2E083 (12/06)
Chty & State iy & 5 R 4. FEI Number Applied For
?/(7 Ia%-(/ - AQA /b / /4_ 20-1983538 Not Applicable
P T e 'z'p_/ 176 | < 5. Certiicate of Status Desired [ g‘mnﬁﬁd '
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
“o] W Name
ALEXANIAN, ALEX 12
3440 S. OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
204 N |
PALM BEACH, FL 33480
' City FL | Zip Code

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

SIGNATURE

Sigraire, yped o privaed name of regiism Sgent 4 s § ppieatis. [NOTE: Ragitered AQS SXgnenrs recquired whn marsintng) DATE
FILE NOWIR! FEE IS $138.75 Make check payabis to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9 : MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM ; [T Delete TME wm [ Addition
NAME ALEXANIAN, ALEX NAME T -
STREETADCRESS | 8009 CREFELD STREET smeeyaooress | B2 _Df j whray bene
om-s2F | PHILADELPHIA, PA 19118 CITY-5T2° he fd e ¢/LM\. ) A 19/18
me j O vetee e 4 ! Dlcrage [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-S§1-7IP CiTY-ST-71F
THLE 1 oelete TILE O change (3 Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST- 7P CITY-§1-79
TMe 3 delete Tme Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-ap CITY-ST-290
Tme [ Detete TITE O Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Coy-ST-290 CITY-ST-ZIP
TIMLE [ oetete TE Ochange {7 Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2¢

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and fvgt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Rability company of the recefver or trusis powered (o gnecute this report as required by Chapter 608, Florida Statutes.

) 2/;,;/05' 252875252

Deytima Phone #

SI(.-‘:NATU“I"?“EN:“e —

TYPED OR PRINTED NAME OF SIGMNG WA on ATIVE

y




