“2006 LIMITED LIABILITY C

- i -~

OMPANY

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

03-30-2006 90194 011 ****50.00

DOCUMENT #L05000119164
4. Entity Nama
SCS HOLDINGS GROUP, LLC
Piincipal Place of Businesa Mailing Address
8501 SH. 184TH ST, 8501 S, 184TH ST. 30004771
MIAM), FL 33157 MIAM), FL 33157
S S R RR AR L Evmom
Site, ADL. 4, aic. Suite, Api, 8. 0t 03162006 Cng-LLC CroEm3 (1185)
City & Siate City & State 4. FEI Number Applied For
20 -A4/33F 2 [ Tnoroocomn
& Country Zp Couniry S. Cortifcate of Status Desired [ 22'2 0 Additionas
&. Name and Address of Current Registered Agermt 7. Name and Address of New R-g_llhfod A_gnnl
Name
CASTRO, FRANK
8501 S'W. 184TH ST. Street Adaress (P.0. Box Nurmbaer i Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code
8. The abova named entity submits this statemant tor the purpoes of changing ilts regi office of regi d agent, or batn, in the Siato of Florida, 1| am familiar with, end accept

the abligations of registerec agent.

SIGNATURE
Sgriare. typed or d wgons e kle d EOTE: Fardutives AQW MONEAEY recuired whar rensstng) DATE

Flliing Fee i» $50.00 Make theck payablo to B

‘Dua by May 1, 2008 . Florida Ospartment of Suate * .-
9. MANAGING MEMBERS [MANAGERS 10, ADDITIONS / CHANGES
TmE MGRM O petete e Ocrange  [J Awition
AN CASTRO, FRANK KAME
STFEET ADCFESS | 8501 S.W. 184TH ST, STREES ADDRESS
ciY-57-2P MIAMI, FL 33157 CHY-SI-2P
me MerxM. 0 peiste me O Crenge () Addion
NAME SARA CAs7TRo NAME
SENOSS | P ol N 4d 8V ;M STREET ADORESS
er-sf-ap Ao . 7 SDP/T7 oS-
WE O pelete me CdCtange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIPY-53-2P CrY-51-29
TIE [ Deketz TmE O Crenge [ Agition
NAME MAME
STREET ADORESS STREET ADDRESS
omr-g1-zp CiTy-§1-1p
TRLE £ Detet e D Crange [ Acdition
RAME MAME
STREET ADORESS STREET ADDRESS
vy 1. P Cmy-ST-2¢
e ] Oekee T O Crange [ Asdion
KA WAME
STHEEY ADDRESS. STREET ADDRESS
o520 | . . . e o-$1- 2P

11, | hareby Cartily that the information supplied with this filing does not quakify lor tha exemptions contained in Chaptar 119, Florida Statutes. ) further certity that the information
indicated on this report is trus and accurate and (hat my signature shall have the same legal atfeci as if made under oath; that | am p managing membes or manager of the
lmitect lighility company o the raceiver or trustes smpowarad 10 exacute this report as raguired by Chapior 608, Florida Slatutes.

_4 2927 /7o

SIGNATURE: % M
TCHATURE AND eAME OF BCHNG MANAZING EEMETN, MANAGER, OR ALTHORIIED REPRESENTATIVE.

527 -ad

Durytere Prov #




