. FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

L

ANNUAL REPORT Secretary of State

PE?(ityCNEJmIZA ENT # M03000004044 01-10-2005 90053 023 ****50.00
SCP 2003D-GL-16 LLC
Principal Place of Business Mailing Address ',
3309 CENTENARY 3309 CENTENARY 20000677
DALLAS, TX 75225 DALLAS, TX 75225
g > IRRCE L AREAD MR VAT
3809 Centennry 3B0% (enTenATY
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E83 (10/03)
City & State City & State 4. FEI'Number Applied For
DALLag | TX dbALLAS  TTX 57-1192277 Not Applicabia
-?pg—b-‘,_ < CO&EWA E'—‘; <215 . Caumsw A 5. Cartificate of Status Desved [ feig?q 3:’:;“0"3'
8. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printd hame of reg egent and Utig i i {NOTE: Ragistared Agant signatzy reguirgd when reinating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
THLE MGR O3 Delete TMMLE [JChange ] Adgition
NAME YANCY, KEVIN P NAME
STREETADDRESS | 3809 CENTENARY STREET ADORESS
CITY-ST-2IP DALLAS, TX 75225 CITY-§3- 2P
TITLE MGR O Delete TITLE [J change  [J Addition
NAME YANCY, JANET W NAME '
STREET ADDRESS | 3809 CENTENARY STREET ADORESS
CITY-5T-21P DALLAS, TX 75225 CITY-ST-2P
TITLE MGR 1 etete TILE [ changs [ Addition
NAME MIMS, JEFFREY H NAME
STREET ADDRESS | 3102 QAK LAWN AVE,, SUITE 700, THE CENTRUM STREET ADORESS
CITY-51-2P DALLAS, TX 75225 CITY-51.2P
TILE 3 Deleta TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-$T-2P
TITLE [ pelete me O chenge ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-BP CITY-ST-2P
TILE O elets THLE [0 hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify 1hat the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as it made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Kot haninnn ||"\\°f 2'M.365. 4850

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phene #




