2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000008320

1. Entity Name
SC PROPERTY HOLDINGS, LLC

Principal Place of Business

5143 COMMERCIAL WAY
SPRING HILL, FL 34606

Mailing Address

5143 COMMERCIAL WAY
SPRING HILL, FL 34606

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90081 005 ***150.00

“2194p

DA A

2. Principal Place of Business 3. Mailing Address

N. WESTSHORE ELVD, 1211 NORTH WESTSHORE BINVD.

Suite, Apl. #, elc. Suite, Apt. #, etc.
04242006 -

715 715 Chg-LLC CRZ2E(83 (11/05)
City & State City & State 4. FEI Number Applled For

’ TAMPA, FL 20-2229167 Mot Applicable
Zip Country Zip Couniry - . $5.00 additionat
33607 33607 5. Certificate of Status Desired 0O Fee Required

e

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

KIERZYNSKI, MICHAEL J
5143 COMMERCIAL WAY
SPRING HILL, FL 34606

"$MNE, JAMES

FH WO

Box Nurnber is Not Acceptable)

WESTSHORE BLVD.

715

Fampa

FL | %5t

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

the obligations of regist

SIGNATURE X

B

(MOTE: Registered Agent signature required when reinstating)

K sestoc

§ignaww of printed riame ol regisierad agent and tile it applicable.
7

Filing Fee is $50.00.
Due by May 1, 2006--

Make check payable to
Florida Department of State

9. MANMAGING MEMBERS /MANAGERS 190. ADDITIONS  CHANGES

TLE MGR & Delele TILE MGR. X]change [ Addition
NAME DK PROPERTY HOLDINGS, INC. HAME STINE, JAMES

STREET ADDRESS | 5348 VEGAS DRIVE STREET ADDRESS 1211 NORTH SHORE BLVD.

ony-st-zp | LAS VEGAS, NV 89108 CITY-§7-2P TAMPA, FL 3%? ]
TTLE ] Delete TITLE 3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE ) pelete TILE [CI Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-5T-21P

TITLE [ Dalste TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE 3 Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p Y- ST-2P

TITLE [ Delete TITLE [] change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | furtner certity that the information
indicaled on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regel r frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

X dlzsde

Date

Far

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: ¥

SIGNATURE, Daylime Phone #

|




