“ FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000001831 02-14-2005 90175 039 ****50.00
1. Entity Name
SC FLORIDA HOLDING COMPANY, L.L.C.
Principal Place of Business Mailing Addrass
1111 STEWART AVENUE 1111 STEWART AVENUE
BETHPAGE, NY 11714 BETHPAGE, NY 11714
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. Apt. %, ele uie. Apt. &, 8te 01052005  Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
11-3395344 Not Applicabte
zip Couniry Zp Couniry 5. Certificate of Status Desirad (. $5.00 A_dditional
- e P ) . - _ . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and titie o apphcable. [MOTE: Aegisterad Agent signature required when reanstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 : Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addilion
NAME REGIONAL PROGRAMMING PARTNERS NAME
STREETADDAESS { 1111 STEWART AVENUE STREET ADORESS
CITY-ST-2IP BETHPAGE, NY 11714 CITY-§7-ZP
TILE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TILE O eiete TITLE [IcChange  [7] Addition
MAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Deete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P ]
TME O pelete TITLE O Change [ Additien
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§71-2P
TITLE O celzte L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2P
11. | hareby certify that tha informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am a managing membaer or manager of the
limited liability company or tha receiver or trustes empowared to executs this report as required by Chapter 608, Florida Statutes.
- od qlos
SIGNATURE: M Cudhog 20 QJ\@ Aqlos
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING [ ©R AUTI TNHVE Date Daylime Phane ¥




