2006 LIMITED

ANNUAL REPORT

ABILITY COMPANY

DOCUMENT # M9p00gD01525
EEI%EEEE"RTRIC NATIONAL, L
Principat Place of Businass V Mailing Address

2625 CUMBERLAND PXWY., #310
ATLANTA, GA 30339

2625 CUMBERLAND PKWY., #310
ATLANTA, GA 30339

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
Feb 23,2006 8:00 am
Secretary of State

02-23-2006 90230 026 ****50.00

20009975

0

01252008  Chg-LLC CRZE083 (11/05)
City & Stata City & State 4. FEI Number Appliad For
58-2269501 Not Applicable
i ¢ Zi .
Zip Country R Country 5. Cenlificate of Status Dasired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Name

CT CORPORAfION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. 8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typed or printed nama of registered Apeni And fiths f appiicatis, (NOTE: Regsterad Ager signihure requined whan reinstabing)
Filing Foo Is $50.00 ' " ay e
Due by May 1, 2006 . Florlda Depanment of, State
N, -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR £ oelete TE ClCrange [ Addition
NAME SC HOLDING, INC. NAME
SIREET ADDRESS | 2625 CUMBERLAND PKWY ., #310 STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30339 CITY-ST-2IP
TE MGRM T Delete TRE [JChange  [J Addition
NAME FESTA, JOHN R NAME
STREET ADDRESS | 2625 CUMBERLAND PKWY_, #310 STREET ADDRESS
CIFY-ST-2P ATLANTA, GA 30339 CITY-S1-ZIP
T MGRM [ Deleta TME [CJchange [T Addition
HAME MCGARY, ANA M. NAME
STREET ADDRESS | 2625 CUMBERLAND PKWY ., #310 STREET ADDRESS
CITY-ST- 2P ATLANTA, GA 30339 CITY-5T-2P
TME 1 etete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THE O Dalate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2P
TME £ Delete THLE O change [ Addition
NAME NAME ; i
STREET ADDRESS STREEF ADDRESS
CITY-sT-2IP CITY-5T- 2P

11. | hersby certify that the information supplied with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager ui the
limited liability company or tha receiver or trustae empowared 10 execute this report as required by Chaptar 608, Florida Slalutes -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Lo M=o SAD-L6
“fgggm e S




