FILED
Sgp 12, 2005 8:00 am
ecretary of State

09-12-2005 50121 009 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005253

1. Entity Nama
SCP 2004E-517 LLC

I1UlJd4ds
Principal Place of Business Mailing Address
3901 CENTENARY 3901 CENTENARY
DALLAS, TX 75225 DALLAS, TX 75225
S S A AR R
Suite, Apt. #, atc. Suile, Apt. #, etc. 08112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-,973%272 Not Aplcatie
i o Country Ze Country 5. Cenificate of Status Desied L] ?eseggwﬁm
§. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agont
Name
' C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Bex Number is Not Acceptable)
PLANTATION, FL: 33324
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of registered agent.

" SIGNATURE B+
w_ﬁb_&wwmuwwmwamm. (NOTE: Reg: Agent requirad when DATE
Filing Fee is $50.00 L Maka check payablé to -
Due by Septomber 7, 2005 ey {Florida’Department of State;:

9. MANAGING MEMBERS /MANAGERS 10. = ADDITIONS ] CHANGES
TLE MGR 3 Delzte TmE (O Change  [C] Addition
NAME LANDES, BRETT L RAME
STREET ADDRESS | 3901 CENTENARY SYREET ADDFESS
CY-ST- 2P DALLAS, TX 75225 Ciy-ST-2P

| mue MGR [ Delete TmE [OcChenge [ Addition
AME LANDES, NICKIE NAME
STREET ADORESS | 3907 CENTENARY STREET ADDRESS
QIv-S1-of DALLAS, TX 75225 oy -ST- 2P
e MGR ) Detets TLE O Change [ Adeition
RAME KROENCKE, DAVID RAME
STREET ADDRESS | 8750 NORTH CENTRAL EXPRESSWAY, STE 1200 STREET ADDRESS N
oy -81-nf DALLAS, TX 75231 arny-St-op
TME O vetete TME (O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 19 Gily-ST-21P
0LE [ Delete THLE O Crange [ Addition
HAVE KAME
STREET ADDRESS STREET ADDRESS
CImy-51-719 GiTY-SF-2IP
nILE 3 Detete E O ctange [ Adeition
RAME HAME
STREEY ADDRESS STREET ADORESS
ory-si-ap cny-S1-op

11. | heraby certily that the information supplied wil this filing W for the exemption stated in Section 119.07(3){i). Rorida Statutes. | further certify thal the information
indicated on this report is true and accurate agl that my sign: shall have the same legal elfect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or truglee em| to executs this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED Zgu.\nﬁn NAME OF 4, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




