2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000094091
1. Entity Name
SCV INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address L O R {DA
2323 SOUTH FLORIDA AVE, 2323 SOUTH FLORIDA AVE. i
LAKELAND, FL 33803 LAKELAND, FL 33803 .
TSRS R DGR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08192008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zio Country ap Country 5. Certificate of Status Desirad (] ?i‘geoq;\if:;“‘mal
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent

Name

VATIKIOTIS, SOZON C

2323 SOUTH FLORIDA AVE. ‘\ j Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33803
k/ City FL ‘ Zip Code

8. The above named entity subrits this siatement for the purposa of changing its registarad office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
ihe gbligations of registered agent.

SIGNATURE
Signature, lyped of ponled name of registered agent and title it applicable. (NQTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $138.75 in accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did net receive the prior notice. Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

NnE MGRM O cetete TITLE i} |:| Change [ Addilion

NAME VATIKIOTIS, SOZON C NAME T 245 r

STREET ADDRESS | 2323 SOUTH FLORIDA AVE. STREET ADDRESS 09/30/08-—1] IIUDS"UP HI 8.7

CITY-ST1-2P LAKELAND, FL 33803 CTY-S1-21P

HILE [J petele TIILE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

THTLE O pelete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-S1-21P

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE {7 pelete TILE [ change [ Addition

NAME NAME
# STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ Delete TILE [ change [T} Addition
¥ NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that tha informatjen supplied with this
indicated on this report is true ad accurate and th
limited liability company or thd peceiver or trustee

jling does not qualxly for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
re & the same Jggal effect as if made under oath; that | am a managing member or manager of the

owar H s required by Chapter 608, Florida Statules.
SIGNATURE: Q// 9/9(

SIGNATURE AND TYPERGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Day‘llme Phone ¥

'



