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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000077700 01-30-2006 90148 034 ****50.00

1. Entity Name

SCG CAPITAL LEASING, L.L.C.

Principat Place of Business Maiting Address .

612 S. PINEAPPLE AVENUE 612 S. PINEAPPLE AVENUE 20 0 0 3 38 7

SARASOTA, FL 34236 SARASOTA, FL 34236

s s CRURREADEAC RN
Suite, Apt. #, elc. Suite, Apl. #, eic. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliec For

= 320 752 7 Not Applicable
Zp Cauniry Zp Country 5. Certificate of Status Desired O g:i.gg&rd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name
GOICHMAN, JENNIFER

612 S. PINEAPPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

‘n‘ City FL l Zip Code

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

SIGNATURE
Signature, lyped uﬂmtud name of reg agent and Ltla d T {NOTE: Registared Agent signature requirad when reinstating) DATE
iy
Filing Fee 13%5(')_00 Make check payable to
Due by May 1, 2006 Florida Department of State
d
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM ' O velete TITLE O Change [ Addition
NAME GOICHMAN, JENNIFER HAME
STREET ADDRESS | 612 S. PINEAPPLE AVENUE STAEET ADDRESS
CIrY-S1- P SARASOTA, FL 34236 CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TIME 1 Deletz 1ITLE [ Change [T Addition
NAME NAME
STREET ADUHESS STREET ADORESS
CHTY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2F
FME [ Detete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZiP " GITY-57-ZIP
TILE O oelete TITLE [ Change  [[] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

ith this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
afhpfwerad 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that ihe information supplied y
indicated on this report is true and accuratg
limited liability company or the receiver o

SIGNATURE: 1_//7/% 203 324-991§

SIGNATURE AND TYPED ORﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prong #




