L FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005253 X 035-01-2006 90040 045 ***%50.00

1. Entity Name
SCP 2004E-517 LLC

Principal Place of Business Mailing Address
—=3563-CENTRARY- __SO0LCERTENARY
DALLAS, TX #5235 DALLAS, TX 36225
2 PflﬂCIDal Place of Business 3 Maxhng Address | ‘Ilul“ m |IN I‘I“ ||m ||‘“ |I“| |Im ||‘|‘ |“|| “ll‘ I“ll “'lll m |||‘
Landey Tovestments Landes Znsestments
Suite, Apt. #, ?t‘, Suite, Apt. #, elg
04192006 Chg-LLC CR2EQ83 (11/03)
252/ Fajrmourt S 252/ Farmount St
ity & State City. & State 4, FEl Number Applied For
[3 / a5, 7X alles , 7). 20-1973979 Not Applicable
Count Count it
7 Iy ; o/ uniry USSP 7 520/ ountry Ush 5. Certificate of Status Desred [ fi-ggu‘:\i;’::“’“a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
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
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ cChange (] Addition
NAME LANDES, BRETT L NAME
STREET ADDRESS | 3901 CENTENARY STREET ADDRESS
CIvY-S1-21P DALLAS, TX 75225 CITY-ST-21p
TITLE MGR [ Detate TITLE [ Change [ Acdition
NAME LANDES, NICKIE NAME
STREET ADDRESS | 3901 CENTENARY STREET ADDRESS
CITY-5T-2iP DALLAS, TX 75225 CITY-5T-2IF
THLE MGR - 1 Dotere TITLE [ Change  [J Acdition
NAME KRQENCKE, DAVID NAME
STREET ADDRESS | 8750 NORTH CENTRAL EXPRESSWAY, STE 1200 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75231 CITY-ST-21P
TITLE [ Detete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITyY-57-2P
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-0iF CITY-ST-219
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2P
11. | hereby certify that the informaiie pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is paB ga signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
timited liability companydr th gowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: L Landes 4//4/oloo@ QY 720, 0500
SIGNATURE ANVTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhore #

3



