FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
3
ANNUAL REPORT Secretary of State

DOCUMENT # M0O7000002911 03-11-2008 90129 012 ***138.75
1. Entity Name
SCP-CAPR! TOWNSHIP PLAZA OWNER LLC
Principal Place of Busness Mailing Address
300 SE 2ND STREET 300 SE 2ND STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL. 33307 B 00 1 38 4 1
e ISR TR

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01082008 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4, FEl Nurnber Applied For

S g S 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ei'gg;lﬁrde‘ﬂ"‘}"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Coda

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, iyped or prinled name of registerad agenl and lile il spplicable. (NQTE: Agent rauired whan

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITI ONSICHANGES

TMLE MGRM [ Detete TTE O change 7 Addilion
HAME SCP-CAPRI TOWNSHIP PLAZA LLC HAME

STREET ADORESS | 300 SE 2ND STREET STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33301 cmy-si-nip

TITLE O oelee e [Jchange [ Addilion
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-8¥-7IP CITY-ST- 20

TILE 3 Detete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CI¥vY. 51-219 CITY-S1-2p

ITLE [ Detete THLE [ Change [ Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TMLE O petete TIMLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S5T.- P

TME O Delere THME O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P / CITY-ST-2IP

ith this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Brd that my signature shall have the same legat effect as if made unger oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Floriga Statutes.

11. | hereby certify that the informption suppligd

indicated on this repol oy and accu e
limited liability comp )

SIGNATURE: Rocco Ferrera January 31, 2008 954-627-9300

SIGNATURE AND TYPEB OR PRINTE#NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Frhone &

|



