2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # M03000004103 ecretary of State
*1. Entity Name e ok ok ok
04-19-2004 90041 031 50.00
SCAFCO, LLC.
Principal Piace of Business Mailing Address
8687 UNITED PLAZA BLVD 8687 UNITED PLAZA BLVD
BATON ROUGE LA 70809 * BATON ROUGE LA 70809
Suite, Apt #. etc. Suite, Apl. #, etc. MOORE CRZE083 (11/03)
City & State City & Stale 4, FE) Number Applied For
72-0923738 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Deasired M gi'gg‘lﬁ?g‘“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CTCORPORATIONSYSTEM ~ ~ 7 v
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. 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
Signature, typad or printed name of registered agent and titte # appicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TME MGR [ Delete WHE {7 Change  [] Addition
NAME TURBNER, BERT § NAME
STREET ADDRESS | 8687 UNITED PLAZA BLVD STREET ADDAESS
om-5-2¢  |BATON ROUGE LA 70809 CITY-ST-ZP )
e MGR O Detete TILE [ change  [J Addition
NAME TOUPS, ROLAND M ' NAME
STREET ADDRESS |B8B8B7 UNITED PLAZA BLVD STREET ADDRESS
CIrY-ST-21P BATON ROUGE LA 70809 ' CiTy-ST-2IP
ST —— GRS B =g~ ME == = T [} g =} Adicition=|==
NAME LAUVE, D.J. NAME : :
_ STREET ADDRESS 887 UNITED PLAZA BLVD. ___ - - STREET ADDRESS e e _ -
CIy-S51-2IF BATON ROUGE LA 70809 CITY-ST-ZiP '
TITLE [ Delete MLE : [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-ST-21P
TITLE 1 pelete HIIE G Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
- indicated on this report is true and accurate and that my sifhature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empow@rad 10 executa this re as required by Chapter 608, Florida Statutes.
LT, GrifF . ecretary ! Tfeadurer

SIGNATURE: ‘/’%if A5 9225050

SIGNATURE AND TYPED OR PRINTED NAM /e(snms um.\%( BER, MANAGER OFt AUTHORIZED REPRESENTATIVE ?are Daybime Phone #




