FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000002342 At 05-07-2008 90020 001 ***138.75

1. Entity Name

SCM PROPERTIES, L.L.C.

Principal Place of Business Mailing Address veudu g
7995-B PRESERVE CIRCLE 7995-B PRESERVE CIRCLE :
NAPLES, FL 34119 NAPLES, FL 34119

e Tz geereor | MMMEURTANAI O

Han Ci.

#Am » etc Suite, Apt. ‘%fms 03282008  Chg-LLC CR2E083 (12/06)

& State ity & State 4. FEI Number Applied For
@ \QS Fl—— r& l FL 65-0924264 Not Applicable

Zip Country Countr i , $5.00 Additional
3 L+ ( Dq SP\ 3\_‘ ( 0 q SA 5. Centificate of Status Desired iJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name

CONROY, J. THOMAS Il
2210 VANDEREBILT BEACH RD STE 1201 Street Address {P.0. Box Number is Not Acceptabla)
NAPLES, FL 34109

City FL | Zip Code

8. The above named entity suomits 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 chligations of registered agent.

SIGNATURE
Signature, lyped of prinied nams of registered agent and fitle il applicable, {NOTE: Regislerea Agenl signature required when rginsiating) DATE

FILE NOWI! FEE IS $138.75 Lt Make check payable to
After May 4, 2008 Fee will be $538.75 :  Florida Department of State _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -~
TME MGRM O Detese TITLE Change (] Addition
NAME POTESTIO, FRANK P JR. NAME )
STAEET ADDRESS | 7995-B PRESERVE CIRCLE e ovvess | AR 99 /@@ gl Ct#A
cnv-s1-zP | NAPLES, FL 34119 CITY-ST-7IP l\h.pleg . (= (09
TITLE MGRM [ Delete e [ Change [ Addition
NAME FINKELSTEIN, EDWARD S TRUSTEE NAME
STREETADDRESS | 17842 ARGYLL TERRACE STREET ADDRESS
CITY-5T-7 BOCA RATON, FL 33496 CITY-5T-2IP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP PR ’ CiTy-si-7P
TITLE 1 Delete 4 e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 1 Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-g1-2P
TLE [ Detere . . TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-5T-2IP ’ CiTY-ST.ZP

11. | hergby certity that the informatiogf spplied with this tiling dees not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true anf ZCcurate and that my sugnature shall have the same legal eflect as il made under gath; that | am a managing member or manager of the

limited liability companyorihe rgdges er or trusleeempowere i Bequired by Chapter 608, Florida Statutes.
SIGNATURE: ‘ OIS [Fpanik. Resr 0,.Je 4 FIY BI-EIZ-96H

SIGNATURE AND TYPE\ORERINTED MAME COF BIGNING MANAGING MEMBER, MANAGER, OR“[ITNORIZED REPRESENTATIVE Date Daytime Phone #




