- FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000071303 01-18-2008 90018 046 ***138.75
1. Entity Name
SCA, LLC
Principal Place of Business Mailing Address bl
3903 EAGLEFLIGHT LANE 3903 EAGLEFLIGHT LANE
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 ‘
Suite. Apt. #. etc. Suite, Apt, #, etc.
P Hie. Ap 01092008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Numbar Applied For
9243 - 955 4 7 # 3 Nal Applicable
Zi Count Zi Countey it
i Lty e ouniey 5. Centilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
WALL, JCHN C
3903 EAGLEFLIGHT LANE Sweet Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its regisiered oifice or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE -
wre, iyped or prnted name of reqisiered agent and ke if apphcanie (HOTE Regisiered Apenl sicgiature regared when renstating) DATE
FILE NOWT!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelele TiLE [ Change [ Addition
NAME WALL, JOHN C HAME
STREET ADDRESS | 3903 EAGLEFLIGHT LANE SIREET ADUIESS
CITY-ST-2IP LAND O 1LAKES, FL 34639 CITY-S1-2P
TMLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADLESS
CITY-ST-2IP Clty-SI-21p
TME O velele NiLE [ change [ Addition
NAME MEME
STREET ADDRESS STREET ADOILES
GiTY-ST-3P Ciy ST 2P
TLE O netete TITLE [ Change [ Additicn
NAME HAME
S$TREET ADDRESS STRECE ADDHESS
CITY-5T-21P Ciy-S3-2IP
TILE [ velete UTLE [J Change [ Addition
MAME HAME
STREET ADQRESS SIREET ADURESS
CITY-S1-21P ChHyY.§1- 4R
TILE ] Delete [ [ Change 5 Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-SI-2IP
11. | hereby certity that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Flonda Statutes. 1 iuriher certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or Lhe receiver or yfistee empowered I execute this report as requiredt by Chapier 608, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING\‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

1fis/2eeg  3)3-7Y3-7900

Daytare Phone ¥




