2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRE L0 S1ATE
DOCUMENT # M02000001897 DIVISION OF CORFORATIONS

1. Eniity Nama
SCP 2002C-9 LLC

05AUG -5 AH 9: 06

Principal Place of Busingss Mailing Address
C/0 KONOVER-&ASSOCATESINE— —P-0-B0%A4854
TARMINGTON, €T 060344054
ag ,
2. Principal Place of Business” @ 7 ©YONDVE] Mailing Address
125 Spith Razd b Kovouer 125 Sppdh 2d
Suite, Apt. #. elc. Suite, Apt. #, atc. 08032005 Chg-LLC CR2E083 (10/03)
LCily & State . . City & State 4, FEI Number Applied For
Farmiratorn LT Focmine tor T 02-0668847 Not Appiicabie
Zip _ Gountry Zp . " | Country i - $5.00_Aqdiional
DD 2. ;55[0 OO 220 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD
515 E. PARK AVE. Street Address {P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent,

SIGNATURE
Signature. typed or printed name of registared agant and litle i applicable, ({NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TTLE [ Change [ Addition
NAME AINSWORTH, JAMES NAME
STREET ADDRESS | P.O. BOX 4054 STREET ADDRESS
CITY-5T-2F FARMINGTON, CT 06034 CITY-ST-2IP
e MGR O Detete e [T Change [ Additicn
NAME KONOVER, MICHAEL NAME
STREET ADDAESS | P.O. BOX 4054 STREET ADDAESS
CIy-ST-21P FARMINGTCN, CT 06034 CITY-ST-2IP
TITLE MGR ] Delete TITLE [ Change [T Addilicn
NAME FERRUCCI, MARK A NAME E; !:l I:f l:! r:-. :"__:{ r._:_*: 3 E; :E = ]
STREET ADDRESS | 212 MANGUM DRIVE STREET ADDRESS ;:Jl:l i 1 “ ;'QS___“ﬂ 1 i"r_“f"___ﬂ‘} 1 o I "(B HD
crv-s1-2F | BEAR, DE 18701 cITY-ST-2IP e des a2 UL
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIny-SI-2IP CITY-ST-2IP
TITLE ) pelete TmE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveyor trustee empowered to execute this report as sequired by Chapter 608, Florida Statutes.

SIGNATURE: s spmf A S-Z- 55 S0 284 Tz0D

SIGHATURE WPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daylime Phong

[



