FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

6OCUMENT #L05000042141 03-26-2008 90114 048 ***143.75

1. Enlity Name
SCF PROPERTIES, LLC

Principal Place of Business Mailing Address 6 "0 17 203

3543 SOUTHERN ORCHARD ROAD WEST 3543 SOUTHERN ORCHARD ROAD WEST
DAVIE, FL 33328 DAVIE, FL 33328
e T A
Suite, Apt. #, atc. Suite, Apt. #, atc. 02202008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2754955 2 ot Applicable
ap Couniry Zip Couniry 5. Certilicate of Status Desired % $5'00 A'dditionsi
Fee Raquired
6. Name and Address of Currgnt Registerad Agent 7. Nama and Address of New Rdgistared Agent

Name
FRANKLIN, SUSANA C

3543 SOUTHERN ORCHARD ROAD WEST Strest Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
[}

. SIGNATURE
By Signalure. typed o printed narme of registerad agent and title if apphicable. (NOTE: Registerad Agent signaturé required when reinstating} DATE
: FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIMLE [ Change [ Addiiion
NAME FRANKLIN, SUSANA C NAME
" STREETADDRESS | 3543 SOUTHERN ORCHARD ROAD WEST STREET ADDRESS
Ciry-ST-2IP DAVIE, FL 33328 CITY-ST1-2IP
CTITLE ; 1 Delete TITLE [0 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE ' O pelete TITLE : [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-ST-2IP
TITLE [ Detele TILE [7) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2IP
TILE [ peteie MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| -CITY-ST-2F CITY-ST-ZIP
THLE O pelete TITLE [ Change  [] Addilion
 NAME NAME
STREET ADDRESS STREET ADDARESS
TCY-ST-2IF CITY-S1-2IP

I 11, I hereby certily that the information supplied wilh this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusloe empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TN'PED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytime Phena #

. ) - q ;\/
__
SIGNATURE: \)M_,, M 3!’801!.08 767722/



