FILED

H

2007 LIMITED LIABILITY COMBANY. Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

02-02-2007 90032 046 ****50.00

DOCUMENT # L06000093090 .

1. Entity Name T
SC TWIN RIVERS, LLC . T
+ L [FETRTRTRVE "B
Principal Place of Business Mailing Address
950 IEFFERSCN STREET 950 JEFFERSON STREET _
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 ¢

o

b [

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302007  Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEi Number " Applied For
: 2 5 - 5§ ‘7 { > < 0 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desied ~ [J 9900 Additiona)
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raegisiered Agent
' Narhe

CASTER, STEVEN
950 JEFFERSON STREET Strael Address (P.O. Box Number is Not Acceptable)
HOLLYWCOD, FL 33019 .

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its Legistared oftice or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept

tha abligations of registered agent. - 5

SIGNATURE "
Signature, typed or printed nama of regislered agent and title if apphcable. . + {NOTE: Registered Agent signature required when reinsiating} DATE
. F, -
Filing Fee is $50.00 S Make check payable to
Due by May 1, 2007 N Florida Department of State
9. MANAGING MEMBERS/ MANAGERS . 10. " ADDITIONS /CHANGES
TILE Ooeete - - [ mme MANVHOE L O Ghange A Addilon
NAME _ 0 e SreVen LASTER
STREEY ADDRESS . ' .| smeeT anoRess P TEFFERSON ST
CITY-ST-7IP ) : » 3 coy-sT-zip /./0 H«VHJ J?OD, £/ 3 30/9
T Ol oeleie - | e ’ D Change L Acdition
NAME L NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2IP LY -S1-2P
TLE 7 Delels TilLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CiIY-81-2IP
e 3 pelete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
TITE O befete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-212
TITLE O pelete TITLE O change [T Addlivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

11, | heraby certify that the information supolied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or th eiver or lrustee empowered I execute Lhis report as requirad by Chapter 608, Florida Statutes.

bR (R 07  FpS-74r-797;

uEMBER, . OR AUTHDRLZEQ REPRESEN TATIVE Dals Dayime Frone #

]

SIGNATUR

SIGMATURE AND ﬁPED OR PRINTED NAME OF




