2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 13, 2007 8:00 am

DOCUMENT # LOB0D0096659 Secretary of State
1. Entity Name
S.C.l. CLUB, LLC 03-13-2007 90117 034 ****50.00
Principal Place of Business Mailing Address
8206 NW 100TH WAY 8206 NW 100TH WAY
TAMARAC, FL 33321 US TAMARAC, FL 33321 1S 60023 214
R S S W MUENRRIRIRI MR IR e
Suite, Apt. #, etc. Suite, Apl. #, elc. 03082007 Chg-LLC CR2E083 (12/06}
Ciy & State " City & State 4, FEi Numner Apphed For
90 e \Q—-‘ &qu Not Appiicable
Zw Country Zip Country 5. Certficate of Status Desired O fi'ggqlﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUSSIE, SHIRLEY
8206 NW 100TH WAY Street Address (P.O. Box Numper is Not Acceptable)
TAMARAC, FL 33321

City FL ’ Zip Code

8. The above namad entity submits this statement for the purpese of changing ts regrsterea office or registered agent, or both, in the State of Flonda. 1 am farmihar wath, and accegt
the abhgations of registered agent.

SIGNATURE
Sigra‘ure. lypeo o phiriec rame 9l regisierec agent ana ate if apphcarie {MCTE Aegisierea AGer: SigraiLte recLIeg wrar 'eIrsiairg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,-2007 Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

T MGRM O Delete e [3Change ([ Acasiion
HAME - |'BUSSIE, SHIRLEY NAME

TREET ADCRESS | 8206 NW 100TH WAY STREET ADDRESS

¢Stz | TAMARAC, FL 33321 cliv-ST-2e

TITE MGRM Doz TITLE [JcCnange [Jaccen
HAME PAUL, L. DERRICK NAME

STIEET AGORESS | 8206 NW 100TH WAY STREET ADDRESS
CifY-51. 2P TAMARAC, FL 33321, CITY-ST-21P

TITLE MGRM [ Deter JLE [0 ctmange {7 Acoian
HAME JACKSON, TRUDY NAME

STIEET ADDRESS | 8206 NW 100TH WAY STREET ADDRESS

CIve-51.2IP TAMARAC, FL 33321 CITY-57-7IP

Tk O perere TIiLE T cChange  [JAzzacr
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TrLE [ oelete TITLE [Jchange [} Acciien
HAME NAME

SI3ETABDRESS | STREET ADDRESS

£.7Y-5T-2IP CIvY-5T-2P

TrlE ' 1 pesere HiLE [ cmange [ Accinon
HAME NAME
SiREET ADDRESS STREET ADDRESS
Ciry-87-22 CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not quaiity for the exemplions contained in Chagter 119 Fiorda Statutes. | further certfy that the intormat.or
indicated on this report is trug and accurate and that my signature shaii Fave tre same legal effect as f made under oath; that | am a managing member or manager of tre
imited hatity compary or | ever Or trustee empowered [0 execute this recort as required oy Chapter 608, Ficrida Statutes

SIGNATURE: ( D507 ﬁ(&uﬁ’???‘[‘f

SIGNATURE ANIJTYPED OR PRINTED NPIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ D Letre e




