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

ANNUAL REPORT _ ecretary of State

DOCUMENT # M04000005181 04-30-2008 90030 045 ***138.75
1. Entity Name
SCP 2004E-028 LLC
Principal Place of Business Mailing Address : .
200 E LONG LAKE ROAD 200 E LONG LAKE ROAD 60034356
SUITE 180 SUITE 180
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, M 48304
2 Prindpal Place of Business - No P.O. Box # 3 Mailing Address ‘ 'Illll" m Ilm |’|’| ||||| |Im ||‘H |IHI I|‘|‘ |u|l nl“ ‘”ll “IIII Hl ‘||I
Suite, Apl. #, etc. ite, Apt. #, etc.
uite, Apl. #, etc Suite, Apt. #, etc 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1652485 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁlu:ldiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agont
Name . -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNAATUREA -
'- - Signature. typed o printed nama of registered agent and Lte if 2ppliicable — {NOTE: Ragistored AQunt sighature requirad when reinstating) DATE -
L ! » >
~ " FILE NOWII1 FEE IS §138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. L MANAGING MEMBERS {MANAGERS 10. ADDITIONSICHANGES
e - | MGR O Detete e PR O Charge 1] Addition
nme < | DAVIDSON, JEFFREY M NAME WHITE, KAREN
STREET ADDRESS | 200 E LONG LAKE ROAD SUITE 180 smeeTaporess | 2787 SYLVAN SHORES DR
ciy-s1-2¢ | BLOOMFIELD HILLS, MI 48304 CITY-ST-2P WATERFORD MI 48328
e T mMGR 0 Delete e Ol Change [ Addition
NAME CRAGG, MELISSA NAME
STREET ADDRESS | TWO TOWNE SQUARE SUITE 900 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD, MI 48076 CITY-ST-2P
e T ] Delete e [JChange [ Addition
NAME ™= ~~) — - . —_ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-S1-2IP
FITLE [ belete TITLE [} Grange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP . CIry-s1-21P
11. | hereby certjf pation Syp does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated of'this report isNgle apd ac signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company g (/ caive, ustee am| erad o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -4 Y/o3[es  A49 25% T3V
SIGNATURE MTYVEVO?PWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytims Phona #

B9 T7T95MO0 37977 1A O anNnmmc a1 og



