2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) i Apr 30,2007 8:00 am

DOCUMENT # L06000019430
vt o ecretary of State
of¢ 3¢ of¢ 2f¢
8CFT, LLC 04-30-2007 90041 Q30 50.00
Principal Place of Business Mailing Addross
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #. olc. Suile, Aptl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Appiied For
Z_Q - L{‘-{ 3‘7 G 15 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired ] ?i'g!gl':?:‘;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
SCHERMER, STEVEN J -
2800 PONCE DE LEON BLVD., SU|TE 1125 Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33134
City FL Zip Code

8. The above named enlity submits Ihis slatement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of rogistered agent.

SIGNATURE
Signalure, typad or prred name ot regisierea agent and ik it applicable. {NOTE. Regiured Agant signature requaed when renstatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TILE M er [7J Delete o [0 change (X4 Adsion
NAME Ricck Jennic NAME
SIREET ADDRESS | /) & 3 Céz,w. Saune Avariie STREET ADDRESS
arv-sie | Copael Goiale’g . f—/or:ao.a. E Y TAR RN
T ! O pelete TILE ] change ] Addition
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CITY-SI-2IP CITY-S)-7IP
TITLE O pelete 1ne [[] Change [ Addition
NAME NAME
STREETADDRESS |~ — ~~ SIRER T ADORESS [~
CIIY-SI-2IP CITY-$1- 2P
TIFLE [ Deiete 1113 [] Change [ Aadilion
NAME NAML
STREET ADDRESS SIRHE] ADDRESS
CITY-8T-21P CITY-$1- 21P
TLE [ pelete i [dchange [ Addilion
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CIrY-S1-2IP CITY-5T-2P
It 3 Delere THILE [) Change [ Addition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-SI-ZIP CIrY-SI- 21

11. | hereby certify that the information supplied with this filing doos not gualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made undor oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report 4s required by Chapter 608, Florida Statules,

SIGNATURE: __ =~ I Lo A 417l

SIGNATURE AND TYWED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phene 4




