< FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000103882
1, Entity Name 04-21-2006 90014 018 ****50,00
S. CAROLINA ASSQCIATES, LLC
Principal Place of Businass Maiting Address I
240 5, PINEAPPLE AVENUE, 10TH FLOOR 240 5. PINEAPPLE AVENUE, 10TH FLOOR 200343660
SARASOTA, FL 34236 SARASOTA, FL 34236
s v LR DA 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4_ FEl Number Applied For
20-3675622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge"r;' g?q 33:;“"“31
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BAND, DAVID S
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

§. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed of ivInted name of registersd agent and titie if applicabla (NOTE: Registared Ageni signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T pelete MLE [ ctunge [ Addition
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 S, PINEAPPLE AVENUE, 10TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-5T-2IF
TITLE 1 Delete TITLE O change 7 Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-2F
MLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-57-2P

11. | hereby certify that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is irue and gccurate and that my signature shall have the sama lagal effact as if made under gath: that | am a managing membsr or manager of the
mited liability company of the rgeéiver or jrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/%/ David S. Band, Manager 3//[5/7/05

SIENATURE anD TYPED R PRINTED NAME OF SIGAI OR AUTHORIZED REPRESENTATIVE

Daytime Phona ¢




