2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECeT FILED
11 Y e
DOCUMENT # M04000002682 OIVISIOi 42 RT 0% Stae
1. Entity Name i G"A‘”UHS
SCM, LLC 05 Sgp -7
8 25
Principal Place of Business Mailing Address )
716 WHIPPOORWILL DR 716 WHIPPOORWILL DR
HOOVER, AL 35244 HOOVER, AL 35244
1 Tl

s v T 1

Suite. AL ¥, etc. Sufts, ApL. #, etc. 08302005  Chg-LLC CR2E0S3 (10/03)

Cily & State Chy & State 4. FE! Nurmnber Applied For

200781118 Not Applicabilo
i Courtry Zp Country 5. Certificate of Status Desred [ ?200 Additionial
6. Mame and Address of Current Registerad Agent 7. Name and Add dmww
Name
HARRELL, SHAUN
1927 SOUTH 14TH ST Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND, FL 32034
o FL {705

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 cbiigations of registered agent.

SIGNATURE ] - .
Signanxre, lypad of prirded nema of rogisiored agent and dtle § applcable. {NOTE: Regh AQanE sk quired whan o) DATE
Amended AR Is $50.00 Florida Department of St;tn
0 MANAGING MEMBERS/ MANAGERS ' 10. ADDITIONS / CHANGES
e MGR O petete me F@’Wﬁ [ Addition
NAVE MCCABE, STEPHEN G NE Mam j-)l c.
ST ADORESS | 716 WHIPPOORWILL DR smeer woeess | TACC A be "F"‘ Y2
o5z | HOOVER, AL 35244 ciTY-51-2¢ 7’[5.-._ g
e T Delee TE Wy i 0] Crange -
N we OB ShoAwn H&Ere U
STREEY KDDFESS STREET ADORESS 14s¢ Ceovolt of
Y- ST-2P ' cy-s1-o¢ ‘(fl‘\ > 2
THLE 7 Detete THE O Change [ Addition
m RAME
STREFT ADGRESS STREET ADORESS
CIY-ST-ZIP oly-St-F
TIE [ Delete e O change [ Mddition
NAME MAME _— — —
DSOS SE 12202
STREET ADDRESS STREEF ADORESS | = - -
oy-st-2e ov-51-2¢ 09/21/05--01026--015 #5000
TME €1 peiee TME OcCtange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-S1-8P Cy-51-2P
TmE O Oelete TmE O Clange [ Addaion
NAME NAME
STREETADORESS STREET ADORESS
cny-51-2p CITY-ST-2P

11, |fiarebycenifymmeimntmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. § further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ive OF trustee empowered 10 axecule this report as required by Chapter 608, Rorida Statutes.

‘Z/_{A:” J‘—szgsr

Dyt Phone #

limited lability company or the rece

SIGNATURE: .

OR AUTHORIZED REPRESENTATIVE




