FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUALAL REPORT Secretary Of State
DOCUMENT # M0O7000003904 LA 03-11-2008 90129 007 ***138.75

1. Entity Name

SCP-CAPRI PINE PLAZA HOLDINGS, LLC

Principal Place of Business Mailing Address . B“ “ 1 Jo2v
300 SE 2ND STREET 300 SE 2ND STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
Suite, Apt. #, etc. Suite, Apl. #, eic
p P 01082008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. _FEl Number Applied For
- o457 | L-]'Lf Not Appiicable
Zi Count Zi Count ™
® ountry s ouniry 5, Cenificate of Status Desired 0 $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narma
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City _ FL I Zip Code
B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. | am lamiliar with, and accept
the cbligatiqns of registered agent.
SIGNATURE
Signaturs, typed or printed nama of regisierad agsni and litie il applicatia {NOTE: Registerad Agant signalure réQuired when reinstating)
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75
9. MANAGING MEMBERS / MANAGERS 10.
TILE MGRM T Delete TITLE [ Change  [] Addition
NAME SCP-CAPRIMASTER | LLC NAME
STREETADDRESS | 300 SE 2ND STREET STREET ADDRESS
CITY - 57-ZIP FORT LAUDERDALE, FL 33301 CIFY-S1-7IF
TME 3 betete e [CJ Cnange  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T7-2P CITY-St-2IP
TTLE [T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP Cy-ST-2F
TME O3 etete e Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy ST-2P
TMLE 3 Delete TmE O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY - §T-2F n LITY-5T-21P
TMLE 7 Detete Tme [ change [ Adition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P
11. i hereby certify that thefinformigi ppliedpwith this filing does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this reports true ffd accuratefand that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company rkceiyer stee empowered (0 execute this report as required by Chapter 608, Florida Statutes.
L. cco Ferrera Januar 1, 2008 954-627-9300
SIGNATURE: _, Rocco Fe y 31,
SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bDate Dayuimg Prong #




