FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000093525 05-03-2006 90031 039 ****50.00
1. Entity Name
SCLH, LLC
Principal Place cf Business Mailing Address
1843 OVERLOOK DRIVE 1843 OVERLOOK DRIVE B ﬂ 0 3 54 1 2
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
Suite, Apt. #, etc. Suite, Apt. #, elc. :
p P 04302006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEl Number Applied For
U - —35?, 30 ‘1! l Not Applicable
Zi Couni i Count i
P auntry Zp ountty §. Centfficate of Status Desired (] $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUMMELL, LUCY }
1843 QVERLOOK DRIVE - Street Address (P.Q. Box Nurnber is Not Acceptable)
MOUNT DORA, FL 32757
City | Zip Code
: FL
8. The above named entity submits this statement for 'i['-e purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent. '
SIGNATURE : ~
Sigrature, typed or prnted name of registered agent and litle f apphcable (NOTE Registered Agent signature required wnen rginstatng) DATE /
Fillng Fee is $50.00 Make check payable to '
Due by May 1 ." 20086 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME HUMMELL, LUCY NAME
STREET ADDRESS | 1843 OVERLOOK DRIVE STRAEET ADDRESS
Cify-57-2IP MOUNT DORA, FL 32757 CHTY-8T-2IP
TILE MGRM O petete TITLE [J Change [ Addition
NAME COUGHTRY, SUE ELLEN NAME
STREET ADDRESS | 1843 OVERLOOCK DRIVE STREET ADDRESS
CITY-ST- 2P MOUNT DORA, FL 32757 CITY-ST. 21P
TITLE 1 Delete TINLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ velete TITLE [1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE T delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P cay-si-ap
TITLE 1 Delele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is tree and accurate and that my signatur all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver powered 1g/8xgcute (his report as required by Chapter 608, Florida Siatutes.

zf/m//yu// / SAl-g

b TYPeiyoR pmyfsn HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Dayhme Fhons # J




