FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500005571 4 01-30-2006 90149 004 ****55.00
1. Entity Name
SCENQL LLC
Principal Place of Business Mailing Address
9226 DALE VIEW LANE WEST 9226 DALE VIEW LANE WEST
JACKSONVILLE, FL 32225  US JACKSONVILLE, FL 32225 US
s s ERATAR MO RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number [ Applied For
Not Applicable
Ze Country p Country 5. Certificate of Status Desired m Eese-ggq i’:f;;“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC. Sose Magea Morrees SR
44 W. FLAGLER ST., SUITE 675 Strest Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33130
9220 pPawr rew Lave Vest
OV Sdchgopye LUE FL | 20 %9725

8. The above named entity ubruits this stategfient for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accepi

the obligations of registefed ‘agei oSE M MORALES AR
e //zs/ 2006
I[/ /

SIGNATURE .
Signasure, :{penyol priniec nams of registerad agen: and (e if applicable. {NCTE: Registered Agani signatlure raquired when reinstating) DATEI

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E MGR - 1 Delete TITLE [0 Change [ Addition
NAME MORALES, JOSE M JR. NAME
STREET ADDRESS | 9228 DALE VIEW LANE WEST STREET ADDRESS
CITY-S1-21¢ JACKSONVILLE, FL 32225 CiTY-ST-2IP
TITLE MGR . [ Delete TITLE [ Change [ Addition
NAME GRUSDEN, COREY A NAME
STREET ADDRESS | 9226 DALE VIEW LANE WEST STREET ADDRESS
CITy-5T-21P JACKSONVILLE, FL 32225 CiTY-ST-2IP
e MGR X 0o TIne O Change [ Addition
NAME CRAFTON, DANIEL S NAME
STREET ADDRESS { 9226 DALE VIEW LANE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TILE O oelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21F CITY-ST-271P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' _ - O3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP ) CITY-§T-2IF

11. I hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and pocurate and that ffly signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or igstee erfifowered to execute this report as required by Chapter 608, Florida Statutes.

Phona ¥

Jose M MerAteS SR, ///Z?/Zﬂﬁé [?‘ff/)

Cate hnﬂe

SIGNATURE:

SIGNATURE AND WDR PRINTEDG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v



