2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT (AR) - DUE BY MAY 1, 2008 May 20,2008 8:00 am

DOCUMENT # L06000075830 Secretary of State
1. Entdy Name
SCFIIE;ENSt O LLC 05-20-2008 90054 017 ***138.75
Principal Piase of Business Mailing Address
5211 FELICITY AVE 5211 FELICITY AVE
T T HIl”lH |” ||H| I»ll Ilmllm ||m Illu llm |“|l 'I’“ m“ Il‘ll”“ ‘ll‘
2. Principai Place ol Business - Mo P.O. Box # 3. Maiting Address
Suite, Apt. #. eto. Suite, Api. #, elc 15t MOORE CR2E083 (10/07)
City & Slaie R City & Staie 4, FE! Numper Applied For
16-1768428 Not Applicatie
Zi Country e Gourary 5. Ceriificale of Status Desired O $5.00 Addgiional
- eealE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ A Sve Namne -
, JEFFREY LEE Streel Address (P.O. Box Number is Not Accemania)
5211 FELICITY AVE

SEBRING FLC 33875 - - = —

City FL Zp Code

B. The above named engty supmils thas stajemnent for the purpose of changing its regstered office or registered agent, or tolh, in the State of Florida. | am familiar with, and accept

SiIGMATURE

Sl(jw(\i'.lf/y[iﬂ})k or 'v/(l e o PLOEIRE ST B TR D R TR T oot 1 <) (NOTE Red ngtooudl fgent 3 002 lur@ 100 0 67] et i 10nsIating) DATE
T
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
il MGR 3 Detete TiiL [JcChange [ Additen
HNERE DEASE, JEFFREY LEE NASME
STREETADDRESE |5211 FELICITY AVE STREET AGDRESS
Cify-ST-21P SEBRING FL 33875 CITY-S1-ZP
HE O petere TiTLE [ Change [ Addiiion
HERE 1AME
SIREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITt-53-Z:P
Lk 7 Delete ViLE [Ichange [ Additicn
NAME HAME
STREET ADDAESS STREET ALORESS
OITY-51-21P ) 2
THE O detete T O change [ Ao
1R HAME
SIALEY ADDSESS SIREET ADDEESS
Wy -5T-11P CliY-51-2#
HiLE, [ petete WHE [ Change [ Addlition
HARE KAME ’
STREET ADUKESS STHECT AUDRESS
CITY-5F- 2P CIFY-5T- 2P
TE O petste TIE [ Change I3 Additisn
HARE KAME
STREET ADDAESS GTREET ARDRESS
CITY-§7- 2P CIFY-57-2F

11, | hergby certify that the mlarmaltion ¢ JpL‘i\ed wits his filing does nat quatity tor the sxeniptions contzined in Section 119, Florida S:atutes. | turthsr certily that the infermation
indicated on Lhis report is tru ang accurate and thai my signature shall have the same legal eflect as it made under cath: that | am a managing member or manager of the
limilad hiability company or the regeiver O Fuslee empiweresd 10 exscule this renart as required by Chapter BOB. Floricta Statuies.

SIGNATURE.:

SIGNATURE AND TYP;WRY%NTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datix ey Pocee #

7




