2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000057748

1. Entity Name

SCANR LTD. CO.

Principal Place of Business

7763 GLADES ROAD

Mailing Address
7763 GLADES ROAD

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90054 032 ****50.00

BOCARATON, FL 33434 US BOCA RATON, FL 33434 US
i ile, Apt, #, .
Suite, Apt. #, elc. Suile, Apt. #, etc 03252006  Chg-LLC CRZE083 (11/05)
Cily & Slale GCity & State 4, FEI Number Applied For
DU sy IBMA Not Applicable
Zip Geuniry Zip Cauntry 5. Cerlificals of Status Desirad O $5.00 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nama

RAINER!, SAM
7763 GLADES ROAD
BOCA RATON, FL 33434

Streal Addrass (P.O, Bax Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatwe, 1¥ped of printed name of regisiersd agent and il il apphcabie.

{NOTE: Regisiered Agent sigrature requirat] when resnslaling)

DATE

Filing Fee is $50.00
" Due by May 1, 2006

Make check payable to
Florida Department of State

9.

} ., .MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1ILE MGRM 3 petele IE [Jchange [ Adailion
NAME RAINERI, SAM NAME
SIRETADDIESS | 7763 GLADES ROAD SIREET ADDRESS
cHy S1-2p BOCA RATON; FL 33434 CHIY-51- 2P
THE 7 Delete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y51 2P cITY-S1-21p
e O Delete TILE [ Change 3 Addition
"N NAME
SIRLET ADDRESS STREET ADDRESS
CITy-5T- 219 CITY-ST-2IP
nE [ Delete TLE [ change (] Aduilion
NAME NAME
SIREET ADDRESS STALET ADDRESS
CUY-ST-2IP IrY-51-2IP
g O petele TNE DO change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
ciy-sl-2Ip cny-sr-ze
TIHE . O Detete THLE O Change ] Addition
NAME ' NAME
STREETADDRESS |+ »7 v SIREET ADDRESS
CIry-ST-21P ‘ _ CITY-S1-2IP

11. | hersby certily-thal the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. 1 further cerlily that the information
indicated on this report is true and accurate and thal my signature shall have tha same legat elfect as it made under calh: that | am a managing mamber or manager of lhe
fimited |Iabl|l|y company or tha receiver or rustes empowered {0 executa Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%Mtvu

Sam Ra)iner,

vlaolet

SIGNATURE AND* TYPED OR PRiNTEn NAME OF SIGNING MANAGING MEHBEI’\‘MNAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylame Phone ¥




