FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000001008 02-17-2005 90104 015 ****50.00
1. Entity Name '
SCPLANTATION LV MGMT, LLC
Principal Place of Business Méiling Addrass - i
31 RAVENWOOD DR, 31 RAVENWOOD DR.
WALNUT CREEK, CA 94597 WALNUT CREEK, CA 94597
RS v AR P WMa
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number " 11( Applied For
APPLIED FOR C/’5 /"ZO ??? Not Applicable
Zip Country Zip Counry §. Certilicate of Status Desired O ?5'00 Additionat
ee Required
6. Name and Address of Current Registered Agent . 7.-Name and Addreas of New Registered Agent -

Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD, STE 501 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for 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 A//é

Signature, typed or printed rme of registered agent and e if applicabla. [NOTE: Regrstered Agent signature required whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITEE MGR [ Delete TITLE [ Change  [J Addition
NAME LEHMAN VENTURES NO. 1 NAME
STREET ADDRESS | 31 RAVENWOQD DR. STREET ADDRESS
CIy-§T-29 WALNUT CREEK, CA 94597 GITY-ST-ZIP
TILE I Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P .5 CITY-ST-ZIP
TLE O Delste TMLE O Change [ Addition
NAME - NAME N B _ ~
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [l change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CiTY - 5T-2IP
TITLE (7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21p CITY-ST-2IP
TITLE I Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the injormation
indicated on this report is true and accurate and that ature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empfiweared to execute this report as required by Chapter 608, Flarida Statutss.

WMeirtag g Wosbheq |‘5 -05  925-9%0-7333

¥ M JAA A
MD’Tqu oR Pmﬁ HAME OF slsmne’?ﬁmama MEMBER, MARAGER, OR AUTHOdZED n?nzsem’.\ms Daytane Phone #

SIGNATURE:
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A Ty —



