2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L05000113291 ecretary of State

1. Entity Name 04-26-2006 90019 045 ****50.00
SCC, LLC

Principal Place of Business Mailing Address
128 N. CHARLENE DRIVE 128 N. CHARLENE DRIVE
e T ”“ul“ |“||||’ IW |Im ||m ||m “l" "'Il ‘ml “||| ||‘|’ "I"‘ “I l“’
2. Pnncipal Place of Business 3. Malling Address
e =i = /. G e

© Suile. Apt. f gic. Sutie. Apt 4, etc. 1st MOORE CR2E083 (10/05)
G225 IWdA s Blate RD

Cily & State Cily & State 4, FEI Number Applied For

VﬁL(,A//’ﬁT WA P A AamACiTx D4 >E34 //‘1/ Not Applicable

ip Couniry Zip Quniry ” $5.00 Additional

. . 5, Certificate ol Staius Desired d :
69— H 6 é B AY 3}450 Lf Bﬂ_y Fee Required
6. Name and Addrédss of Current Registered Agent = T4 ] 7. Name and Address of New Registered Agent

[ Name

?é-BAFILKb?JkIh{Eh;I\JE DRIVE Street Address (P.O. Box Nurnber 15 Not Acceptable)
PANAMA CITY FL 32404

City FL Zip Code

8. The above namad eniity 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 obfigations of regisiered agent.

SIGNATURE
Signaiure, typea o DFENEEL Mares o forpsiet ad AR i i sppieitie (NOTE Rerpsterail Aqge il Sepilie seguiad whsn remslitingy LAlt
" FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State.
Due By May 1, 2006 -

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

T MGAM [ pelere TRE [J Change  [] Addition
NAME CLARK, BILLY M NAME

STREET ADDRESS {128 N. CHARLENE DRIVE STREFT ADNAESS

CrY-51-21p PANAMA CITY FL 32404 CHY-5T-21P

TINE MGRM ] oekere TTLE [ Change  [J Addition
NAME SOWELL, ROBERT E JR. NAME

STREET ADDRESS |16547 CHANDLEE AVENUE STREET ADDRESS

CITY-51-7%P PANAMA CITY FL 32405 oIy -51-2ip

e MGRM 0 Dejete Ll O3 Crange £ Addiian
NAME CLARK, WILLIAMD NAML

STREET ADDRESS | 128 N. CHARLENE DRIVE STREET ADDRESS

CIy-sI-21P PANAMA CITY FL 32404 Cuy-si- 2w

TITLE O petets TITLE [1Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-719 CITY-5T-2IP

ILE O petere TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21° CITY-57-21P

TILE [ petete TITLE ["JChange [ Additian
NAME NAME

STAEE] ADORESS SIREET ADUKESS

CHY-S1-21P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurale and that my signature shall have the same ‘egal eflect as if made under caln; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statules 8 5

<,

SIGNATURE: /j«é@ : @VZ@/JL 4/14/ b 315 GLed

SIGNATURE AND TYPED OR PB{NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Prone #




