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

ANNUAL REPORT Secretary of State

P ECH)USNE“EA ENT #L05000103410 01-30-2006 90151 027 ****50,00
SCB, LLC
Principal Place of Business Maiing Address
2134 HOLLYWOOD BOULEVARD 2134 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
s v KU A AN
Suite, Apt. #, gic. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Apptied For
0 ‘f - 3 ?3/& Q0 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gese-ggq l‘:f:;“ma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SCHLICHTE, PAUL G ESQ
2134 HOLLYWOOD BOULEVARD Street Address (P.0. Box Number is Not Acceptabla)
HOLLYWOOQOD, FL 33020

City FL | 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 obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registerac agent and title if epplicabla. (NOTE: Reqlisterad Agent signature required whan rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete TITLE [] Change  [C] Addition
NAME SCHLICHTE, PAUL G NAME
STREET ADDAESS | 2134 HOLLYWQOD BOULEVARD STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD, FL 33020 CiTy-8T1-2P
TME O Delete TNE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-SF-2P Cy-S1-2IP
TITLE [ Gelete TITLE [ Change ] Adgition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-ZIP
TIME O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CiTv-§7-2P CITY-ST-ZIP
TITLE [ telale TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-29 CITY-ST-ZIP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE

Daytime Phone ¥




