FILED

2007 LIMITED LIABILITY COMPANY Jul 24, 2007 08:00 AM

. ANNUAL REPORT

DOCUMENT #M02000001521  \

1. Jtity Name ~

SCP 2002E-6 LLC

Secretary of State

Principal Place of Busingss Maiting Address
2700 GRAND AVENUE 2700 GRAND AVENUE
BELLMORE, NY 11710 BELLMORE, NY 11710
07122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Cerulicata of Status Desired O ?656' ggqag:(;“o“a'

6. Name and Address of Current Registered Agent

g%ﬁlgfgggls\?e ISEﬁK DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submts this statemenyt far the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE

Signature. typea or pnntad name of regisiared agent and utie «f applcanle {NOTE" Regstarea Agent signatura required whan reinstatng) BATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS ’_ﬂ-lﬁi_il]ﬂ?'r!_ﬂ 3];

TNLE MGR T I e pom
O7A 2 75 200 |

NAME THURMAN, HAROLD LET 4. D | I DUDM F_l.:._"t ,:\U, U._l

STREET ADDAESS | 2700 GRAND AVENUE
CITY-51-2IF BELLMORE, NY 11710

TILE MGR

NAME THURMAN, BRAD
STREET ADDRESS | 2700 GRAND AVENUE
CITY-ST-2IP BELLMORE, NY 11710

MILE MGR
NAME CONSALVAS, PATRICK J

STREET ADDRESS | 184 EAST MAIN STREET
CITY-81- 2P BABYLON, NY 11702 Do NOT WR|TE

:4:::{ thgSCARDO. NICHOLAS J IN TH IS S PAC E

STREET ADDAESS | 538 WESTCHESTER AVE.
CITY-5T- 21 RYE BROOK, NY 10573

TILE MGR

NAME WALZER, WILLIAM

STREET ADDRESS | 666 OLD COUNTRY ROAD, SUITE 900
CITY-ST-2IP GARDEN CITY, NY 11530

TIILE
NAME
STREET ADDRESS
GITY-ST-2IP [

11. | hereby cerlify that the inrormaﬁgn.supphed win this filing doas not qualify for the examptions contained 1n Chapter 119, Flarida Statutes. | furiher certify that the information
indicaled on this report is trug-and accurate and that my signalure shall have the same legal effect as if made under oath; jhat | am a managing member or manager of the
limited hability comgany?the eceivar or trustes ampowered 10 execule this report as required by Chapter 608, Florida Sjatutes.

/2/07

Daytima Phone #

SIGNATURET__ 7
/

)
———— SIGN.ITURE‘AED TYPED OR PR@AED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

—




