2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 29, 2007 08:00 AM

. Entity Name
SC PROPERTY HOLDINGS, LLC
Principal Place of Business Malling Address
1217 NORTH WESTSHORE BOULEVARD 1211 NORTH WESTSHORE BOULEVARD
SUITE 715 SUITE 715
e — RHC SR
C ' oo " o1172007N0 Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PR AopTedFor
' . : : ' : o 20-2229167 Not Applicable
o L S “ | 5, Certificate of Status Desired O Eesalggqtﬁ?edcilﬂonal

6. Name and Address of Current Registered Agent

STINE, JAMES L ey NOTAND =
1211 NORTH WESTSHORE BOULEVARD - DO NOT WRITE
SUITE 715 L I o
TAMPA, FL 33607 L : IN TH|S ,SPACE ,

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in 1the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of registerad agenl and titla it applicable. (NOTE Registarad Agent 5igrature requiced wha reinalating) DATE
Bun By bourr 1 2607 AR . LOODDIE0 7522
- v . : 01731 0780045017 50.00
9, MANAGING MEMBERS/MANAGERS ST T e e T T R
TIE MGR o T
NAME STINE, JAMES L
STREET ADDRESS | 1211 NORTH WESTSHORE BOULEVARD e
Cy-ST-2IP TAMPA, FL 33607 S .
TITLE T S "
NAME T ' ) )
STREET ADDRESS
CY-ST-2p _ '
TITLE L T
NAME :

s “ ' DO NOT WRITE

NAME
STREET ADDRESS R 8
CITY-S1-2P R »

~© INTHIS SPACE

T . . ) )
NANE L
STREET ADDRESS L T SRS
CITY-ST-2P '

TE S L
NAME Per et e e
STREET ADDRESS wr R T
CIY-ST-2P i Y .o )

[N

11. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% 5%_ VAMES STIinE aplo 7

BIGHATUI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

w




