2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000108293 May 03, 2007 08:00 A

b e Secretary of State
SOUTH CAROLINA PROPERTY PARTNERS LLC

Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125

RS = T

2. Principal Place of Business - No P.C. Box # 3. Mailng Address
Suite, Apl. #. clic. Suile, Apl. #. clc. 15t MOORE CR2E083 (10/06)
Ciy & State City & Slate 4. FEI Numbaor Applied For
20-3754805 Not Applicable
4ip Country L Couniry 5. Certificale of Status Dosred 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEIF, EVAN D .
Sireel Address (P.C. Box Number is Not Acceplabie
2800 PONCE DE LEON BLVD., SUITE 1125 ‘ paic)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agenl, or both, in the Slate of Fiorida. | am familiar with, and aceept
the ebligalions of registered agent.

SIGNATURE
Sighature. typed or prnled name of regisiersd agent ano ulke + applcable (NOTE: Regwsrerec Agent signalute reguited when renstating) DATE
FILE NOW!!! ‘FEE IS $50.00 ‘
Make Check Payable to Fiorida Departmgnt of State
) ? Due By May1 2007 . - T
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
nnr MGR [ pelets nne [Jchange [T Addilion
NAME CHAPLIN, WAYNE NAME s
: ' rhd -
SIREETADDRESS | 1500 NW 163RD ST STREET ADDRESS (5724 /77— q'ji%_]!'_,ﬁi"‘ 024 50,00
CITY-SI-2IF MIAMI FL 33169 CITY-ST-21P - ’ : e
Tine MGR [ Derete TITLE O change [ Addition
NAME BECKER, STEVENR. ) NAME
STREET ADDRESS | 1800 NW 163RD ST SIRFET ADDRESS
CIrY-S1-217 MIAMI FL 23189 CiTY-SI-7IP
TITLE T Delete TINLE [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CITY-ST- 2P
TILE [ Delete TIILE ] Change [ Acdition
NAME NAME
SIRLET ADDRESS ’ STREET ADDRESS
CIY-SI- 2P CITY-ST-2IP
{1113 [ Gelele TIILE : [ change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-81-21P CITY-SI-2IP
TILE [ Detele TILE [[JChange [ Addilron
NAME NAME
STREET ADDRI'SS SIREET ADDRESS
CITY-SI-7IP CITY-ST-2IP

11. I herepy cerlify thal the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
incicatad on this report is true and accurate and that my gsgnature shall have the same legal effect

if made ynder oath; Ihat | am a managing momber or manager of the
limited fiability company gr theyreceiver or trusiee empo d o excayite this report as required by,

Wll azlgi:o F?Bdarjalutes
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEP&SENTATIVE Dale Daytme Phone 4




