" LRL ] L Y

2007 LIMITED LIABI'L‘IJ'?# COMPANY
REINSTATEMENT FILED

SECRE IARY OF STA

DOCUMENT #L05000019183 CIVISION OF COROR A s
1. Entity Name
SCPP,LLC. 07SEP -6 AMID: 2g
Principal Place of Business Mailing Address
28 SE FERRY ROAD P.0. BOX 2290
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32549
P S PO T UMMM Ap

Suite. Apt. #. etc. Sulte. Apt. 4. etc. 07192007 REIN-LLC CR2E101 (1/07)

City & Slate City & State 4. FFINumper | : Applied For

. . B, tot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.ggﬁf:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

PETERMANN, STEVEN C
28 SE FERRY ROAD Stree! Address {P.O. Box Number is Nol Acceplabilea)

FORT WALTON BEACH, FL 32548

City FL ‘ Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registerad agent,

SIGNATURE

Signalwe, lyped o printed name of tegrslered agenl and bte if applicatie (NOTE: Registered Agent signature requirgd whan reinstating} DATE

Make chack payable to

FILE NOWI! FEE I$ $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete TIIE [J Change  [J Addition
NAM ANN, STEV NAM - -
E PETERM .5 ENC 3 L:I “ ill !l ! “‘{"—3‘; 'chm
STREET ADDRESS [ 28 SE FERRY ROAD STREET ADDRESS D9/ 11707 -0 3003 #2200, 00
cIry-51-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2F S deui el e
TIME 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ Delete TITLE [ Chaoge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE O pelete TBLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TILE O Dalete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFﬁ I N pTATEM ENT
CiTY-§7-2P CITY-ST-2PP \) ‘ é! z Q -£ 27

11. ) hereby certify that the mforma jer |lh this hling.dpas nol gqualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the informalion
ature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

Fniled liability company g A 7 J pmpewedd 10 execule ttis report as required by Chapter 608, Florida Statutes.
e

SIGNATURE: £/ 5/ 0] A50 % 535

SIGNATURE AND TYPED GR NAME OF L] MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale Dayume Phona ¢




