2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000005087

1. Entity Name
SCP 2005C-C20-008 LLC

Mailing Aadress

POB 3179
HOMOSASSA SPRINGS, FI. 34447

Principal Place of Business

3 CYPRESS RUN
# 330
HOMOSASSA, FL 34446

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2007 08:00 AM
Secretary of State

T

01042007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-1346636 Not Applicable
5. Certflicate of Status Desired [} gg ggm&'mﬂ

8. Name and Address of Current Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

, lypid OF (Vi rewT O PoQibevad! S0 Bnd e If ADpICAD.

{NOTE: Regenaerad Agem sgnaturs requered when ranstat ng)

Filing Fee |5 $50,00

May 1, 2007

B, MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME PREMIERE OCALA, LLC
STREETADDAESS | 3 CYPRESS RUN # 33C
Chy-51-2P HOMOSASSA, FL 34448

TILE

NAME
STREETADDAESS
CHTY-ST-2P

TTLE

NAME

STREET ADDRESS
Civy-S1-Ap

TmE

NAME

STREET ADDAESS
CITY-81-2P

TmE

NAME
STREETADDRESS
CITY-S1-29

TE

NAME

STREET AGDARESS
CIvyY-ST-2P

ON0NSAS T2 _
o e e 15000

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with thi
indicaled on this report is true and accurate an

SIGNATURE:

ng does not qualify Tor the exemplions contained in Chapler 119, Florida Statutes. | further certily Lhat the information
my signature shall have the same legai effecl as if made under gath; thal | am a managing member or manager of the

limited liability company or_the recfiver v tru ﬁj&d to execute this report as required by Chapter 608, Flarica Stalytes.

MAcqum [KAaLxA

I 10-07 352-382-7/38 ‘

Daytrtve: Phone #

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAING MENBER, OR AUTHORYED REPRESENTATIVE



