2007 LIMITED LIABILITY.COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000036127

1. Enlity Name

SCT, LLC

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90176 026 ****50.00

Frincipal Place of Busingss

461 WEST OAK STREET, SUITE A
KISSIMMEE FL 34741

Mailing Address

461 WEST QAK STREET, SUITE A
KISSIMMEE FL 34741 '

TR T

2. Principal Place of Business - No P.O. Box #

YY9S West Gufc Lfreef

3. Mailing Address

498 west Oglc Strref

Suile, Apl #, ¢lc.

Suile, Apl #, clc.

1st MOORE CRZ2E083 (10/06)
City & Stale ily & Stale 4. FE| Number Applied For
K.f¥immee FL Z& (S mmee. Fé 20-2669886 Not Applicable
Zip Country - Zip Country - . $5.00 Additional
?‘_{-7 ¢/ dscd o /q ?’(/ 7y/ dJ’C&o[ﬁ 5. Carlilicale of Stalus Desired [} Foo Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

C‘q/'fe |

Christopher M Dr

CHAPPEL, CHRISTOPHER M DR,
461 WEST OAK STREET, SUITE A
KISSIMMEE FL 34741 _

Sireel Address (P.O,

X Numbcf is Nol Acccplablc)/

et 0u ke

Chreet

City

FL

K.5s1 immee. Se79i

8. The above named onlity submitsthis stalo

nging ils regislerad offico or registered agenl, or belh, in the Slale of Florida. | am familiar with, and accept

lhe obligations of rogisleroglagen) L

SIGNATURE

Sqnature, iy or chnled name ol reFslerec agent anc e 1 arnhcanle

{NGTE Regsiorpd Agonl signaliie rocusen whe fensiatng;

A

FILE NOW1!! FEE IS $50.00
Make Checik Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

i MGRM PR-Ducie i MG EM SChame [ Addition

N CHAPPEL, CHRISTOPHER M DR. NAME C ha fgl Chr ;Jo/’te/ M Dr.

SIREETADDRESS | 461 WEST QAK STREET, SUITE A SIHLTAUDRESS t(((é,’ W‘:r—‘— Os ‘C S"f‘\/ve-f

CY S | KISSIMMEE FL 34741 CIY ST K S immee. FL TH7Y!

it MGR 1 Delele e ) [ Change [ Addition

HARE CANNON, J MICHAEL NAME

SIREETADDRESS | 1906 TROWBRIDGE HIGH SIREETADDIY S5

oy sl-Ap CARMEL IN 46032 CATY-S1 /P

1 [J Delete i [1ctane [ Addilion
Twwt | T T NAME

SINEC T ADDRISS SINLLT ADDRLSS

clry-S1-71 CINy-S1 2P

1t O Delere 1ILE [ change  [] Addition

NAML NAMI

SIRLE) ADDRESS SIRH T ADDRESS

CIIY-S1-71p CIY-S1- 7P

10iLE [ pelele It [J change ] Addilion

NAME NAME

SIRTTT ADDRESS SIRLET ADCALSS

CIY-S$1-/Ip Y SI AP

IILE [ nelere niw [Jchange [ Addition

NAME NAME.

SIRLET ABDRESS SIREFT ADDRT5S

CIY-ST-2P CITY-$1- AP

11. ! hereby cerlify that the information supplied with this liling does nol qualily lor the exemplions conlained in Seclion 119, Florida Statules. | further certily 1hat the information
indicaled on this reporl is rue and accurale and thal my signature shall have the same legal effect as il made under galh; ihal | am a managing membor or manager ol the
limiled liability company or Lhe receiver or truslee empowered (0 exccule this reporl as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

Shwals

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ate [ayurre Pricne o




