FILED

2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000008320 05-16-2008 90187 014 ***138.75
1. Entity Name
SC PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address 3 7
1211 NORTH WESTSHORE BOULEVARD 12171 NORTH WESTSHORE BOULEVARD
SUITE 715 SUITE 715 800418
TAMPA, FL 33607 US TAMPA, FL 33607 US
B VRGN
UL ”51"‘1° Sé“{}?_[,’;% ”'5";°‘1 05132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2229187 Nol Appiicabla
Zip Country ap Country 5. Certificate of Siatus Desired [ Ei-ggﬁg’;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1211 NORTH WESTSHORE BOULEVARD TR RS ARE BN, suTTE 511
SUITE 715 - :

TAMPA, FL 33607

SHaMPA FL | 235487

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

sianaTURE X \/‘ﬂam_, S '\:'J“Cﬂ X

Sipnature, typed of printed %me of ragistarad agnnfa\d \itie 1l applicabla (NOTE Reyistered Agent signaiure 1equired «hen reinstating} DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.1 83(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ Gelete s MGR X change [ Addition
NAME STINE, JAMES NAME KIERZYNSKI, MICHAEL J.
STREET ADDRESS | 1211 NORTH WESTSHORE BOULEVARD swepiaooress | 1211 N, WESTSHORE BLVD., SUITE 511
civ-sTZP | TAMPA, FL 32607 CIrY-$3- 2P TAMPA, FL 33607
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
chY-51-2P CITY-ST-21P
TILE [ etete TILE {JChange [ Aagition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY-51-21P CITY-51-2I
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delere TILE [ change [ Addition
NAME ) NAME - .
STREET ADDRESS STHEET ADDRESS
CIry-S1-2P CITY-Si-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 113, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1¢ execute this report as required by Chapter 608, Florida Statutes.

MICHAEL J. KIERZYNSKI
SIGNATURE: X ASIY 5-0-08 ¥ 3S2-S97-a800

SIGHATURE AND TYPED OR;\INTED NAME OF JJONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &

' Y




