FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000117617 04-16-2007 90350 020 ****50.00
1. Entity Name
SCRD HOLDINGS, LLC
Principal Place of Business Mailing Address bULJSALIVTS
2531 LANDING WAY 2531 LANDING WAY
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
AR Ao IO AR
Sulte. Apt. #. ete. Suite, Apl. 4, ete. 04122007  Chg-LLC CR2E0B3 (12/06)
City & State City & Stata 4. FEl Number Applied For
«TNot Applicable
Zp Country Ze Country 5. Certiticate of Status Desired O $5.00 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Nama
GUBERNICK, CARCL
2531 LANDING WAY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsnt.

SIGNATURE -
Signalura, lyped or printed name of regislerad agaenl and tilis it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
s
Filing Foa Is $50.00 Make check payable to
. Due by May 1, 2007 o Florida Department of State
8. Co MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e - ’ O pelete TILE PRE DENT [ change [ Addition
NAME NAME CnAre. GulERNIHK
STREET ADDRESS STREETADDRESS | 25.3)  LANDIN ¢ uing
CITY-ST-2P CITY-ST-2IP Pam MATBA £ 3 YL BY
FILE O vetete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2IP
TTLE O velete TE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CUY-ST-2IP
TMLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-81-ZP
THLE [ Detete TLE O change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing deas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify 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 oath; that | am a managing member or manager of the
limited liability company or the iver or tmst?p'empg'werad to exscule this report as requirad by Chapter 608, Florida Statutes.

A
siGNATURE: MWJ/ /7’/2/2@7

SIGNATURE AND TYPED DR ny{n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cale Daytme Phonas #




