2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000093525

1. Entity Name

SCLH, LLC

FILED

. May 01, 2008 08:00 AN

Secretary of State

Principal Place of Business

1843 OVERLOOK DRIVE
MOUNT DORA, FL 32757

Mailing Address

1843 OVERLOOK DRIVE
MOUNT DORA, FL 32757

02192008No Chg-LLC

AR ARG

CR2E083 (12/07)

4. FEI Number
20-3528041

Applied For

Mot Applinable

5. Certificate of Status Desred

0O $5.00 additional

Fee Flequired

6. Name and Address of Current Roglsterad Agent

HUMMELL, LUCY

P

1843 OVERLOOK DRIVE
MOUNT DORA, FL 32757

8. Tha above named entity submits this statement for the purpose of changing its reglslered otfice or registered agent, or boln in the State of Florida. | am lamullar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted name af registerea agent and title  appicable

{NOTE Remsterea Agent signature required whan reinstating)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

I lr-.-'ﬁﬂ?. "!_.g'*i—iUUI_i‘%

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CiTy-s1-21P

MGRM

HUMMELL. LUCY

1843 OVERLOOK DRIVE
MOUNT DORA, FL 32757

TIFLE

NAME

STREET ADDRESS
Ciy-s1-2IP

MGRM

COUGHTRY, SUE ELLEN
1843 OVERLOOK DRIVE
MOUNT DORA, FL 32757

TTLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

11, | hereby certiy that the information supplied with this filing does not qualify for the exemptlons contained in Cnapter 119, Flonda Statutes | turther cerufy that the mformatlon
indicated on this report is true and accurate and that my 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 reCawear Qi-Hetioe.a

powered 1o £

acute this report as required by Chapter 608. Florida Statutes.

Daytime Phona #




