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

2008 LIMITED LIABILITY COMPANY 02-29-2008 90103 010 ***138.75
ANNUAL REPORT
DOCUMENT # L04000089680
1. Entity Name
SCS2 FLORIDA, L.L.C.
Prncipal Place of Business Mailing Address
4039-4077 13TH STREET 8009 CREFELD STREET
ST. CLOUD, FL 34769 PHILADELPHIA, PA 19118
= T S —— [N E AR W
aJo Adexon /ra'p:/?(frs
Suite, Apt. #, etc. "'?g ét;)? 27 ,’( Py / 02222008  Chg-LLC CR2E083 (12/06)
City & State 4. FE! Number Applied For
ﬁ; &7k c/f’Aﬂ}l #én Pﬁ 20-1983454 Not Applicabla
Zip Country - Country >, ~ c —_ $5.00 Additional
9//3 1/54 5. Certificate of Status Deshed [ Foo Aot
6. Name and Addross of Cumment Reglatered Agent 7. Name and Address of New Registored Agent
. Name
ALEXANIAN, ANNABELLE -
3440 S. OCEAN BLVD . Streat Address (P.O. Box Number is Mot Acceptable}
204N ‘
PALM BEACH FL 33480
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the oblugaums of reg1stered agent.

SIGNATURE :
Sigrwhure. iyped of prinied rame of registared agend and s f applicabls (NCTE: Fagiisbirc) Agpin't sigresium rocuired when renetatng} DWTE

FILE NOWI! FEE IS $138.75 Miake chock paysble to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM {7 Delets TME [Jcrange [ Aadition
NAME ALEXANIAN, ANNABELLE NAME
STREET ADORESS | 8009 CREFELD STREET STREET ADDRESS
cny-S1-zp PHILADELPHIA, PA 19118 CITY-ST-29
e [ oetete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 7P CITY-ST-29
me 3 pekete TMLE O chage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2¢ CITY-ST-2¢
TME [ oelete TLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-29
me 0 Delete TTE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 oy -ST-20
TME 7 Deiete e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ciry-sT-29

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information

indicated on this report is true and accurate signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabilty company or the receiver or trustee ta ute this report as required by Chapter 608, Florida Statutes.
2 0l 2/52B752%
SIGNATURE: QVVL\ @ I\ / 22/ /15287525
[ Darytime Phone §

,“ MEMDER, MANAGER, Of AUTHORIZED REPRESENTATIVE




