2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000002342

1. Entity Name

SCM PROPERTIES, L.L.C.

Principal Place of Business

7995-B PRESERVE GRCLE
NAPLES, FL 34119

Mailing Address

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

23064530

ARG I

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90151 021 ****50.00

02202004 Chg-LLC - CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
B _ P PR e S S - —|—~~55-0924264 -—— - ~ |- |Nor‘Applicable-
Zip Country Zp Country 5. Certificale of Status Desired 0 35_00 Additlanal
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CONRQY, J. THOMAS 1Ill
2640 GOLDEN GATE PKWY SUITE 115
NAPLES, FL 34105

Street Address (P.O. Box Number is Not Acceptable)

City

Fg Zip Code

B. 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 registered agent.

SIGNATURE
Signalure, typed or ptinted hame of regisiered agenl and title if applicable. {NQTE: Regisiered Apent signature required when reinstating} DATE

Fillng Fee is $50.00 - Make check payable to *_

Due by May 1, 2004 . Florida Department of State |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM [ pelete TITLE [ Change [ Addition
NAME POTESTIO, FRANK P JR. NAME
STAEET ADDRESS | 7995-B PRESERVE CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-51-2iP
TIME MGRM [T Delete TILE [J Change [ Addition
NAME FINKELSTEIN, EDWARD S TRUSTEE NAME
SIREET ADDRESS | 17842 ARGYLL TERRACE™ — o~ = R STREET ADCRESS | T T~ - I -
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TILE MGRM Delete TITLE [ Change ] Addition
NAME CONROY, J. THOMAS Il NAME
STREET ADDRESS | 2640 GOLDEN GATE PKWY, SUITE 115 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CITY-5T-212
TLE [ Defete TINE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IF
TITLE [J Delete THLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-s1-2iP

11. | hereby cedify that the infgrmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

ingicated on this repge, i

limited fiabliity <. nykd the receiveroAfu

SIGNATURE:.

ue and accurgte and that my signature shail have the same legaf effect as if made under oath; that | am a managing member or manager of the
empoyered to execute this report as required by Chapter 808, Florida Statutes.

Frank Potestio Jr/Partner 3’2‘ —OV {239) 593-9643

SIGNATURE

ﬁ'ﬁn 0R PRINED NAME OF stf% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
W

Dats

Daytime Phone ¥

o




