2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000045058

1. Entity Name

SCDL INVESTMENT PROPERTIES, LLC

ecretary of State

04-13-2006 90041 034 ****50.00

Principal Place of Business

1600 REYNOLDS ROAD
QUINCY, FL 32351

Mailing Address

1600 REYNOLDS ROAD
QUINCY, FL 32351

R NOAR AT G

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apt. #, etc.

3 Ap 01252006 Chg-LLC CRZEO83 (11/05)
City & State City & State 4. FEI Number Applied For
Do-2%8p11 3] Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Ceriificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MILLER, DANNY R
1600 REYNOLDS ROAD
QUINCY, FL 32351

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flosida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prrnted name ol ragstored agent and tilla it applicable (NGTE: Registoran Apani signatura requirad whan rainslalngy DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete TMLE [ change [ Addition
NAME MORRIS, CHRISTOPHER 8 NAME
STREET ADDRESS | 113 W FRANKLIN STREET ADDRESS
CITY-§T-2P QUINCY, FL 32351 CITY-ST-2IP
TITLE [ Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-ZPP CITY-ST-2IP
TITLE 1 Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2
TITLE [ belete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -SE-2IP ciY-S1-2P
TITLE O oelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIY-ST-2P

11. 1hereby cerify that the information supplied with this il
indicated on this report is e and accurate and that
limited fiability company of the receiver ar trustee emp

) [AM M Tanny M ller

OR AUT b TATIVE

T

oes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes,

‘% / /m:, <ys - 5539

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG




