FILED
Apr 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-29-2005 90031 031 *¥**50.00

DOCUMENT # M03000003642
1. Entity Name
SCP 20030-GL-14 LLC
CUUIULLY
Frincipal Place of Business Mailing Address
3414 HANCVER STREET 3474 HANOVER STREET
DALLAS, TX 75225 DALLAS, TX 75225
T e GGG G R
3414 HANOVER AVENUE 3414 HANOVER AVENUE .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
DALLAS, TX DALLAS, TX 86-1086891 Not Applicable
Zip Country - Zip Country - . $5.00 Aaditional
75225 Usa . USA §. Certificate of Status Desired g vl Hequirec? ona
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent

Nafne
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered ageni and title if xpplicgble. [NOTE: Reagistared Agent signatxe required whén renstating)

Filing Fee is $50.00
Due by May 1, 2005

[} MANAGING MEMBERS /MANAGERS 10.

LE MGR [ Detete TITLE [ change [T Addition
NAME ENGLAND, GREG L NAME

STREET ADDRESS | 8333 DOUGLAS AVE., STE. 1500 STREET ADORESS

CITY-51. 2P DALLAS, TX 75225 CITY-ST-2IP

ME MGR O delere TALE [ Change 3 Addition
NAME LANDES, BRETT NAME

STREET ADDRESS | 8333 DOUGLAS AVE., STE. 1500 STREET ADDRESS

CITY-ST- 2P DALLAS, TX 75225 CITY-§T-2IP )

TLE MGR O pefete TLE [ Chenge [ Addition
NAME PEARSON, JOHN NAME

STREET ADDRESS | 8333 DOUGLAS AVE., STE. 1500 STREET ADDRESS

ciry.§7-2P DALLAS, TX 75225 CrIY- 5T-7P

TmE [ pelete e ] Crange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY- ST 2P

TILE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CI¥Y-ST-2P .

TILE 1 Delete mE [JChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS

CTY-$T-2P . CITY-S1-20P

indicated on this report is true and accurate angAhat my sjgnature shall have the same legal effect as if made under cath; that | am & managing member or manager of tha

11. | heraby certify that tha information supplied wi;#:(ﬁling oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
limited lisbility company or the recaiver or trustde ampowgrad to execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

w MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESERTATTVE Date Daviime Prone #




