FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # L05000108293 Secretary of State
1. Entity Name 05-03-2006 90038 042 ****50.00
SOUTH CAROLINA PROPERTY PARTNERS LLC
Principal Place oi Business Mailing Adgrass
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
- - “II“l” I““’l’ |“”||m ||m ||‘|i “IN Ilm ‘l”l " 'l‘"mlll I" 'III
2. Principal Place of Business . 3. Mailing Address
Suite, ApL. #, etc. Suite. Apt. 4, elc. 1st MOORE CR2E083 (10}05)
City & Siate City & Siale 4. FEf Number Applied For
20 -3 4L oS Mot Applicable
Zio Cauniry Zip Country 5. Certificate of Status Desired [ gese'ggmﬁ?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SEIF, EVAND
2800 PONCE DE LEON BLVD., SUITE 1125 Street Address (P.Q. Box Number 15 Nol Acceplable}

MIAMI FL 33134

City FL I Zip Code

8. The ahove named entity subrpits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuze, typed of pinled narme oi regrsiered agen! ang il it aoDhcate. {NOTE RE()IS\B‘Q{I Agent signalure required when raaistang) DATE
. FILE NOW'!! FEE s $50 00 .
Make Check Payable to Florida Depanmenl of State
A Due By May 1 2006 f n
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES
TITLE O pelete TLE [ Change &3 Addition
NAME NAME j b
STRECT ADDRESS STREET ADCRESS /LO:Z rMuo lGX r"’ <t
CITY-S1-2P CITY-ST-2P Miau~i [Fle 331649
THLE [ Deiste TIE O Change  J Adition
NAME NAVE S‘\?QW 2. Rk
STREET ADDRESS STREET ADDRESS | /&) @ 40 /&3 rof 5t
CITY-ST- 2P CITY-ST-2tP M LAAA f__’[a, ¥ {(,31
e [ Delete mLE [ Change [ Addiiion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§t-21P EITY-ST-IF
TITLE [ palere TITLE O change [ Addilion
NAME NAME
STRELT ADDRESS STRFLT ADDRESS
CITy-$7-21P CITY-ST-2P
TITLE O pelete TITLE [ Charge (] Additien
NEME NAME
STREEF ADDRESS STREET ADDRESS
CTY-S1-2IP CiY-ST-2IP
TITLE 3 Delete HIE [ Change [ Addition
NAME NAME
STRECET ADDRESS STREET ADDRESS
CITy-ST-7IP CIrY-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am a managing member or manager of the
limited lability campany pr the eceiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

ne E. Chaplin 3/27/06 (305) 627-1214
SIGNATURE:

SQACHNATURE ANDO TVRPED OOR PRINTED NAME OF SICNING MANACGING MEMHABER MANAGER OR AUTHORIZED FEPRESENTATIVE ATy Navime Phone #




