FILED
2007 LIMITED LIABILITY COMPANY Mar 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000102759 WL 03-20-2007 90140 018 ****50.00

1. Entity Name
SCMA ROCKLEDGE, LLC

Principal Place of Business Mailing Address B 0 02 5 38 3 :

850 CENTURY MEDICAL DRIVE 850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796 US TITUSVILLE, FL 32796 US
Suite, Apt. #, eic. Suite, Apt. #, eic.
uie. AP vie. A 02212007  Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEI Number Applied For
~525093%% Not Apphcabls
i i t L
Zip Country ap Country 5. Cortiicate of Status Desied ~ []  $9-00 Addsional
Fee Raguired
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registerad Agent
Name
LEVINE, RUCHARD M M.D.
850 CENTURY MEDICAL DRIVE Streat Addrass {P.O. Box Number is Not Acceptabla)
TITUSVILLE, FL 32796
City FL | Zip Code
8. Tne above namad entily sutwniis this statsment for the purpasa of changing its rogistorad office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the cbligations of registered agent.
SIGNATURE
Signatura, typed or priniad name of registared agent and title if appficable. {NOTE: Registered Agant signature required wher reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE [ change [ Addition
RAME LEVINE, RICHARD M M.D. NAME
STREET ADDRESS | 850 CENTURY MEDICAL DRIVE STREET ADDRESS
Ciry-St-21P TITUSVILLE, FL 32796 CITY-ST-2IP
TME 1 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
THE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7] Detete TME [ Change ] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ oetete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TME 3 Detete TITLE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | haraby certify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true, curale and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the
limited liability company or ¢ trustee empowered to exacute this rgpont as required by Chapter 608, Florida Statutes.
W wf A / aF /9
SIGNATURE: __ \\ . Ji
BIONATURE AND TYPED OI?'FRINTED NAME DF BIGNING MANAGING MEMBER, MANAGEW AUTHORIZED REPRESENTATIVE Dﬂi{ Daytirne Phora #




