FILED

L]
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
™y
ANNUAL REFORT ! Secretary of State
DOCUMENT # L0O5000092491 03-11-2008 90129 014 ***138.75
1. Enjity Name
SCP SAWGRASS, LL.C
Principat Place of Busingss - Mailing Address et
300 SE 2ND STREET 300 SE 2ND STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 6 0" 1 3 8 3 9
R ALAUR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
Ciry & State City & State 4. FEI Number Applied For
20-2844891 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, PATRICIA | Robert Esposito
C10 STILES CORPORATION Street Address (P.0. Box Number is Not Acceptable)
300 SE 2ND STREET c/o Stiles Corporation
FORT LAUDERDALE, FL 33301 300 SE 2nd Street
I -
™ Ft. Lauderdale FL ’ !
8. The above named entity submils this statemont f e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agy - //
SIGNATURE M Robert Esposito January 31, 2008
Signatura, r/ped orpFiniad name of registared agent auu‘ﬁn( appecable. {NCTE: Regisiersd ADant signalue requisad wien renstatnp} DATE -
FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS / MANAGERS 10.
TLE MGRM . ] Delete TILE 1 Change  {TJ Addition
NAME STILES CAPITAL PARTNERS |, LTD. NAME
STREET ADDRESS | 300 SE 2ND STREET STREET ADDRESS
CITy-ST-29 FORT LAUDERDALE, FL 33301 CITY-ST-2iP
TME O Dekete e [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-2IP Ciry-51-21P
e [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY - S1-ZiP CiTy-5T1-2P
e [ Oelete TLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CITY- ST-2IF
TILE 7 Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ petete TME [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited dability W receiver or trustee empowered to execute this report as required by Chapter 608, Floricta Statutes.

SIGNATURE: I Cm oy [b Terry W. Stiles January 31, 2008 954-627-9300

SIGNATURE ARD TYPED OR FFP’NTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¢




