2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000001064

1. Entity Name

SCP-CAPRI SCUTHPOINT, LLC

Principal Place

of Business

300 SE 2ND STREET
FORT LAUDERDALE, FL 33301

Maiiing Address

300 SE 2ND STREET
FORT LAUDERDALE, Ft. 33301

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

Mar 11, 2008 8:00 am
Secretary of State

IRSRIRMRAMITC

03-11-2008 90129 009 *

QUUila04Y

i

**138.75

(NN

01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, Fs Number Applied For
Q- g S 6 O s A Not Applicable
t -
Zp Country ap Couniry s. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

Signalure, typsad of printec name of regisierad agenl and litle il zpplicable.

(NOTE; Ragisterad Agont sigi

raquirad whef e

FILE NOW!l FEE IS $138.75

After May 1, 2008 Fee will be $538.75

ADDITIONS/ CHANGES

9. MAMAGING MEMBERS / MANAGERS 10.

TLE MGRM ] Delete e Ol Change [ Addition
NAME SCP-CAPRI MASTER | LLC NAME

STREET ADDRESS | 300 SE 2ND STREET STREET ADORESS

CIFY-ST-2IP FORT LAUDERDALE, FL 33301 CIry-1- 2P

WME T Delete i [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP ory-57-2p

TMLE 7 Delete TME [Jchange [ Addition
NAME MAME

STAEET ADOFESS STREET ADDRESS

CITy-$T-21P CeTY-ST- 2P

TMLE ) Delete TE [ change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-29

MLE [ Delete TnE [Jchange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$1-7P ory-ST-21p

TITLE J Detete 13 3 crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P o CITY-ST-2°

11. | hereby certily that thednform
indicated on this repori is true
limited [iability compan or th

SIGNATURE:

n sydplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
courate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

eivi

$l}

empowered to execute this report as required by Chapter 608, Florida Statutes.

Rocco Ferrera

January 31, 2008

954-627-9300

SIGNATURE AND TYPED OR PRINTED N|

LME OF SIGNING MANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytima Prona #




