FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000022889 S 05-04-2006 90029 040 ****50,00

1. Entity Name

SCP CONDOMINIUM H LLC

Principal Placa of Business Mailing Addrass b yuyvuv~ -
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY ’
MIRAMAR, FL 33025 MIRAMAR, FL 33025
P v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2EGE3 (11/05)
City & State City & State 4, FEl Number Applied For
S0 -3YUY NG [ nxropicano
Zip Country Zip Country " - ? $5.00 Additional
5. Ceniticate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HOWELL, DAVIDM .
12002 MIRAMAR PARKWAY Streat Address (P.O. Box Numbar is Not Acceptable)
MIRAMAR, FL 33025
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typad or printod name of registerad agent and tite it applicable. {NOTE: Rogiatered Agent signature raquired when reingtatng) DATE

Filing Fee js $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE O Crange (] Addition
NAME HOWELL, DAVID M HAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 CTY-ST- 2P
TITLE O pelete TINE [ Change  [C] Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-$3.7IP GITY-51-2P
TTe O Delete TIME [ cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITy-ST-2P
THLE [ Delata TITLE DO Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST- AP CITY-ST-2IP
TILE [ Detete TILE (O Change (] Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
ClIY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-S§7- 29

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trye and accurate and that gy signature shall have the same legal effect as if made under aath; that | am a managing member of manager of the
fimitad liahility company o j trustee g red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4-1 5-0Ob

SIGNATURE Al PED OR PRINTED NAME OF OR AU RED REPRESENTATIVE =) Daytime Phone #




