2008 LIMITED LIABILITY COMPANY

AMENDED ANN

UAL REPORT

DOCUMENT # L050000083

1. Entity Name

SC PROPERTY HOLDINGS, LLC

20

FILED

0BAUG-5 PH |:36
SECREJARY uil STATE

Principal Place of Business

1211 NORTHWESTSHORE BOULEVARD

Mailing Address
1211 NORTH WESTSHORE BOULEVARD

)
TALLAHASSEE. FLORIDA

STE 511

STE 511
us TAMPA, FL 33607

TAMPA, FL 33507

ra

us

IUNEINIRR0

FINENRIEN

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
12709 RIDGE VIEW CT. 12709 RIDGE VIEW CT.
Suita, Apt, #, elc. Suite, Apl. 4, etc. 07242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
DADE CITY, FL DADE CITY, FL 20-2229167 Not Applicable
2'53525 Country 253525 Country 5. Cerlificate of Status Desirad O gi'ggllﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2
STINE, JAMES AN, KEVIN M. |
1211 NORTH WESTSHORE BOULEVARD T2FO9 RIDERVLER G Accereble)
STE 511 -

TAMPA, FL 33607

BADE cTTY

FL | %§a%s

8. The above named entity submits this staterment for ihe purpose of changing its registered office or registerad agent, or both, in the State of Flerida, 1 am famjliar with, and accept

the obligations&fre red agent. ( /
sionature X/ X I B (o7
"igniune, typad or prinied ndma Yl registered agant and utla if applcable. (NOTE: Ragit Agant sig tequired whan rei ) DATE v [ T
. Make check payable to
Amended AR is $50.00 Florida Department of State
& MANAGING MEMBERS ' MANAGERS 10. ADDITIONS / CHANGES
s MGR & Detere e MCR O Change Addition
NAME KIERZYNSKI, MICHAEL J NAME OOOGAN, KEVIN M
SIREET ADDRESS | 1121 N WESTSHORE BLVD STE 511 STREETADDRESS | 12709 ﬁImE VIEW CT.
crv-s1-2¢ | TAMPA, FL 33607 aresiar I BREDE CITY, FL 33525
THLE [ Delete JIILE _ [l change [ Addition
NamE NAME S?&gld‘qﬂl rT1l1ls
STREET ADDRESS STREET ADORESS GB.-"U .-’ "‘U 1 UDS"‘DDE **SU. DU
CITY-ST-2IP CIrY-S1-2PP
TITLE 2 Delete TILE [J Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIly-ST-21P
TLE O3 Delete TILE O change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TILE [ Delete L [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-ZP CITY-S1-ZP

11. *hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther cariity that the information
- indicated on this report is true and accurate and that my signatura 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 receiver or trustee empowered to execute this report as required by Chapter 508, Florida Siatutes.

SIGNATURE: X

KEVIN M. QOOGAN

¥ 1

A

SIGNATURE AND YFPED ‘n ED NAME OF MANAGING

, DR AUTHORIZED REPRESENTATIVE

aloz

Y



