FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

T

ANNUAL REPORT ..
DOCUMENT # L05000016216 Secretary of State

1. Entty Name

SCOR INVESTMENTS, LLC

Principal Place of Business Maihng Address
1074 EIGHTH AVENUE NORTH 1014 EIGHTH AVENUE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
03042008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE e Aopied For
20-2348896 Not Applicable

0O $5.00 additonal

5. Certficate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

STROBEL, NANCY Do NOT WR'TE

1014 EIGHTH AVENUE NORTH

JACKSONVILLE BEACH, FL 32250 lN TH IS SPACE .

8. The abova named antity submits this statemant fer the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida. + am famuliar with, and accept
the obltgations of registered agent.

SIGNATURE

Signature, lyped o prnteo name of ragrstered agenl and li'e .| apphcable (NOTE. Rag Agenl 8g raquied when g DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

a. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CRONIN, ED

STREETADDRESS | 2186 CYPRESS LANDING DRIVE
cIny-s1-2ip ATLANTIC BEACH, FL 32233

THE MGRM - UUUUU“ I'-"I‘Jfl 'j

NAME STROBEL, NANCY 412408 *BIJUUE*D el 138,75
STREET ADDAESS | 1014 EIGHTH AVENUE NORTH
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TITLE MGRM
NAME FRICK, ROBERT

STREET ADDRESS | 960 THEODORE AVENUE
CITY-SI-ZIP JACKSONVILLE BEACH, FL 32250 Do N OT WRITE

TITLE MGRM IN THIS SPACE

NAME GERMAN, PATTY
STREET ADDRESS | 960 THEODORE AVENUE
ciY-s1-2I JACKSONVILLE BEACH, FL. 32250

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE

NAME

SIREET ADDRESS
CIry-S1-2IP

11. | hereoy certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that tha information
ingicated on 1his repert is frue and accurale and that my signature shali 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 lrusiee ampowered o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ‘/\Cu’\ij Kib\opr Sl%’ /D%/

SIGNATURE AND TVF*D OR PRINTED (¥ OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dal Caytwne Phona #




