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

09-12-2005 50121 008 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005258

ity Mame

1. Eniity
SCP 2004E-518 LLC

Principal Place of Business Maiting Address 1 4 UI 9 4 9 3
3901 CENTENARY 3901 CENTENARY
DALLAS, TX 75225 DALLAS. TX 75225
S SE— RO A AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 08112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number - Appilied For
APPLED FOR DL ™ /9 7407 T repicsn
Zp Country Z Country 5. Cenificate of Status Desired [ fgg?qu“:::‘"‘“'
. Name and Address of Current Registerod Agent 7. Namno and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.QO. Box Number is Not Acceptable)
PLANTATICN, FL. 33324
City FL I Zip Code

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

SIGNATURE
Sirature. tyDod of orded nmms of Hg: agent srdl i i - NOTE: Rege AQent 8x raquared whan DATE
Filiug Fee is $50.00 L u.hemyp.mw L H
Due by September 7, 2005 - ..~ ~.[Florida Department-of State - 7
) MANAGING MEMBERS ] MANAGERS 0. ~ ADDITIONS JCHANGES
TME MGRM O3 Detete TIME O Change ([ Addition
NAME LANDES, BRETT L NAME
STREET ADDFESS | 3801 CENTENARY STREET ADDRESS
crv-st-zp | DALLAS, TX 75225 . . Gy -S1-2P
TME MGRM O Detete me O Change ] Adddtion
NAME LANDES, NICKIE NAME
STREET ADDRESS { 3901 CENTENARY STREET ADURESS
Y. §1- 2P DALLAS, TX 75225 CITY-S1-21P
TLE MGRM [ Detete me Octange [ Asdition
HAME KROENCKE, DAVID HAME
STREET ADDRESS | 8750 NORTH CENTRAL EXPRESSWAY SUITE 1200 STREET ADDRESS "
cy-st-zw DALLAS, TX 75231 CiTY-S1-IP
mEe O petete mE (JCrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IF CITY-S1-21F
VITLE 3 velere nE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
on-s1-zp . CITY-S1-BP
INLE O Oetete LImE O hange [ adsiion
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-ST- 20 /l caY-st- 2P

11, | hereby certify that the information supplied W
indicated on this report is true and accurale g
limitad liability company of the receivar or trSufB

A

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the inlormation
8t my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
mowered (0 axecute this report as required by Chapter 608, Florida Siatutas.

SIGNATURE:

RUGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrre Prone #




