FILED

Jan 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-22-2008 90126 031 ***138.75

DOCUMENT # L07000009253
1. Entity Name
SC&J I, LLC

A A RTRV LS
Principal Place of Business Mailing Address
17626 MIDDLEBROOK WAY 17626 MIDDLEBROOK WAY
BOCARATON, FL 33496 L BOCA RATON, FL 3349 FL

ST [ TR AL A A

o WE5T RobtAS CIRCLE 0 WES] RUERRS CRCiE

P -

ite, Apt. 8. elc. ite, Apt. §. etc.
sé'm it 2 e - S%'e "g‘g &c 01152008  Chg-LLC CR2EC83 (12/06)

-2
koA Gty , P& By T, FE Jo-$305302 SotAppate

3%1 Y37 193”2% QC//M,\A.. ,?!g ({Z 7 ?7% /%y 5. Cenlificate of Slatus Desired [ ?i-ggqﬁg:;ﬁonal

8. Name and Address of Curreit Regisiered Agent 7. Name and Address of New Registered Agent
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HOFFMAN, LEVY, BENGIO & GARB
2320 HOLLYWOOD BLVD
HOLLYWQOD, FL 33020

8. The above named enlity submis ta nt Jbr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the cbligations of registered Agef.

SIGNATURE A~ /S - Cond
Signatre. typea o kg {ypf d cpfiicrea agent anc e # spplicabie (NOTE. Registered Agent signature requined whe reinztaling) DATE
FILE NOW!I! FEE IS $138.75 ' Make chack payablé‘to .

Aftor May 1, 2008 Fee wlli be $538.75

da Department of Stat

5. MANAGING MEMBERS / MANAGERS 1.  ADDITIONS/CHANGES

TALE MGRM O piete e [ Change [ Aadition
NAME FARACHE, MOSHE NAME

STREET ADDRESS | 17626 MIDDLEBROOK WAY STREET ADDRESS

cy-St-2P BOCA RATON, FL 33496 . Ciry-ST-2P

TALE MGRM O delese TIILE [ Charge  [J Addttion
NAME FARACHE, LISA NAME

STREET ADDRESS | 17626 MiDDLEBROOK WAY STREET ADDRESS

Ciry-ST-2P BOCA RATON, FL 33498 CITY-ST-212

HIRLE ) Delete TTE = [JCuange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE [ Delere TIE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE O Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-21F /‘ CITY-ST-2P

TIME ete, TITLE (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-29

11, | hereby cerlify that the information supphied withghi
indicated on this report is true and accurate and 1
limited liability company or the receiver or nast

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gll have the same legal eflect as it made undes oath; thal | am a managing member or manager of the
ecule this report as required by Chapter 608, Florida Statules,
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SIGNATURE: .
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