* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089680

1. Entity Name
SCSZ2 FLORIDA, L.L.C.

Mailing Addrass

8009 CREFELD STREET
PHILADELPHIA, PA 19118

Principal Place of Business

4039-4077 13TH STREET
ST. CLOUD, FL 34769

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2007 08:00 AM|
Secretary of State |

ARG AR A

01142007No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-1983454 Not Applicak:
i ; $5.00 Aaditional
5. Cenificate of Status Desired O Fo Required

6. Name and Address of Current Registerod Agent

ALEXANIAN, ANNABELLE
3440 §. OCEAN BLVD
204 N

PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and acoef

115/

the obligations zregistered agenz : -
SIGNATURE MM

Signature. typed or printed name of regleiered a and thia If appicabie

{NOTE: Regisiarad Agant signature required when reinstating) DASE

4

Flling Fee is $50.00
Due by May 1, 2007

LNONNNS335 7T
01/24707-30081

3

010 50.00

9 MANAGING MEMBERS/MANAGERS l
E MGRM

HAME ALEXANIAN, ANNABELLE
STREET ADDRESS | 8009 CREFELD STREET
CTY-ST-2P | PHILADELPHIA, PA 19118

TITLE

NAME

STREET ADDRESS
Cry-§T7-2IP

TIMLE I
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-§7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this repprt as required by Chapter 608, Fiorida Statutes.

) S/ VA e




