FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000002624 04-30-2008 90030 046 ***138.75
1. Entity Name
SCP 2004E-024, LLC
Principal Place of Business Mailing Address
200 EAST LONG LAKE ROAD 200 EAST LONG LAKE ROAD 6003 1355
SUITE 180 SUITE 180
BLOOMFIELD HILLS, M1 48304 BLOOMFIELD HILLS, Ml 48304
Suita, Apt. #, etc. Suile, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3067178 Naot Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired a $5.00 Additional
_ Fae Required
6. Name and Address of Current Registered Agent 7. Nams and Addrass of Naw Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS ST Strest Address (P.0Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL I Zip Coda
8. The ebove named enlity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, .
SIGNATURE :
£ . : Signature, typed or printed name of registered agent and hte it applicable. {NOTE: Registesad Agent sipnalure requirad when reingtating] DATE
A T i . ¥ < L)
'FILE NOWIl FEE IS $138.75 . . Make check payable ta
After May 1, 2008 Foe will he $538.75 ] Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TITLE [OJChange [ Addition
NAME ” DAVIDSON, JEFFREY M HAME
STREET ADDRESS | 200 EAST LONG LAKE RD SUITE 180 STAEET ADDRESS
CIvy-sT-2IP BLOOMFIELD HILLS, MI 48304 CITY-ST-2P
TME MGR E’Deiele TME O change [ Adgition
RAME CRAGG, MELISSA NAME
STREET ADDRESS | TWO TONE SQ SUITE 900 STREET ADDRESS
CITY-55-2IP SOUTHFIELD, MI 48076 CiTY-ST-2iF
TINE MGR O pelete TiTLE [ Change [ Additicn
NAME WHITE, KAREN NAME
STREET ADDRESS | 2787 SYLVAN SHORES DR STAEET ADDRESS
CITY-ST-2IP WATERFORD, MI 48328 CITY.ST.2IP
e - [ pelete TITLE {J Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP ChY-51-2P
TITLE [ Delele TITLE [J Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TITLE [ Detete TLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1.2P i CIry-S1-2IP
11. | hereby certily that jber o i ieq with this (iling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rgport is trusay y signature shall have the sama legal effect as it made under oath; that | am a managing member or manager oi the
fimited liability confpany o altei sfee emgowered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: "' | ¥is fog A9 5% Va3
BIGNATURE ANDLPPEROIWPRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Phone #

—— — g -y gy I



