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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # M06000006294 A Secretary of State
1. Enlity Name
SCDOL,L.L.C.
Principal Place of Business Mailing Address
3107 INGERSOLL AVENUE 3107 INGERSOLL AVENUE
DES MOINES, 1A 50312 DES MOINES, 1A 50312
i o ‘ ) R o . 02012007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE = s Iy
. ) - - ' 20-5838755 Not Applicable
R : . “ o « .« .| 85 Certificate of Stalus Desired [} gg.g?qag:diﬂonaf

F < 4y T e o R

6. Name and Addrass of Current Registered Agant
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8, The above named entity submits this statement for the purpose of changing #s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Sigriiurse, lyped or panted nine of regisiersd agent end litle i mpplicable. (NQTE. Ragisterad Agent aignaiurs required whan reinstating} DATE

Flling Fee Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS D T P
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NAME DANIELS, RONALD L AT S B e o
STREET ADDRESS | 3101 INGERSOLL AVENUE et e e T - Wb
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11. 1 heraby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indeated on this report is tiue and accurate and that my signalure shall have 1he same lspal elfect as if madg under oath; that | am a managing member or manager of the
limited liability company o the recsiver or trustees empowared to execulte this report as required by Chapler 608, Florida Statutes.

ROW 1s ,kg ident
SIGNATURE: (515) 277-4000

BIGRATURE AND TYPED & PRINTED NAME OF EIGNIP: MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Oats Duaytima Phone #




