2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 06, 2006 8:00 am
Secretary of State

DOCUMENT # M05000003819

1. Enlity Name

(05-01-2006 90040 046 ****50.00

SCP 20058-C19-502 LLC
Principal Place of Business Malling Addrass 3 [\ 0 0 3 7 2 0
DALLAS, TX #2723 DALLAS, TX 35225
SE— S (L
Land ves Iment.s Landes Iovestmerds : ,
Sute. ""/’" '%/ oant §L. 3“?3} . e'?d:}m ount S 01052008  Chg-LLC  CRZED83 (11/05)
ity & State City & Sialy 4. FE1Number Appiied For
alles , T A:LIL,S_,. 7Y A0-3/4.55 86 [ TRorsescasie
Zip 75‘;0, Courtry LSH Ip 75_‘;0/ Country LUSHA 5. Cenificate of Status Desired [ fi'gzuﬁ::dm““‘
§. Name and Address of Currsnt Registerad Agant 7. Name and Address of New Reg!! d Agsnt
e == E Name =S S
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

tha obligations of regisigred agert.

8. The above named entity submits this statemant for tha purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am tamiBar with, and accept

SHGNATURE
Sigraphad, IO & PYKSS naove of regisinrad 20N el Lt ¢ Apicstie ANCTE: Regraiwed AQen SOraie® Mcred when MTaLing} DaTE

Filing Feo s $50.00 Make check payable to

Dus by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
me- MGR [ Detete TLE Ochange [ Addition
NAME LANDES, BRETT L NALE
STREET ADORESS | 3901 CENTENARY STREET ADDRESS
Cy-51-2p DALLAS, TX 75225 CRY.ST-2P
me MGR [ Detee FLE [ Crange  {J Addision
NAME KROENCKE, DAVID NAME
SREET ADORESS | 3901 CENTENARY STREEY ADORESS
Y. S1-2p DALLAS, TX 75225 Cry-s1-29
113 MGR 3 Dewtn IMLE O change 3 Adaition
NAME YANCY, KEVIN P NRME
STREET ApDRESS | 3901 CENTENARY STREET ADORESS
CivY 5127 DALLAS, TX 75225 GITY.ST.TF
i L) Dekea TILE DO Chamge (] Agdiion |
HAME NANE
STREET ADDRESS STREET ADDRESS
CIFY. 55 2P cay-st-2e
TITLE O Deiete THE OChenge [ Aaditian
HAME W
STREET ADDRESS SIREE] ADORESS
CImy. S7- 28 Ciry-ST-29
TME O oeete TmE O Change [ Addition
NAME WAE
STREET ADDRESS SIREET ADDRESS
civY-51-29 City-s1-29

indicated on this repon is rug

11. I nareby certity that the information supplied with this liling does not quality lor the exemptions containgd in Chapter 118, Forida Statules. | further cenify that the information
accurate and that my signahse shall hava the same legal eflact as if made undor gath; that | am a managing member or manager of the

Bnited liability comparry of vl of trustes empowared 10 axacuta this repor as required by Chapler 608, Florida Statutes.
SIGNATURE: _//__ bretllondes  4)ia)2m6 214 730.0800
mmwu?%ﬁm ORPINTED NANE OF BIGNING MANAGNG on ATVE " Daa Daywne Phane §

[4



é&

“\t;Ranew IRS Form $S-4 EIN 6OOA(;T - C%ME(I\!)T

_Mpso0c0038]9

Application for Employer Identification Number

{Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches,
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.)

Treasuy " =
Intemal Reverue Senica » Sea separato instructions for each line. W Keep a copy for your records.

Page 1 of 2

cos 19

EIN

Form SS‘4

20-3145586
OMB No. 1545-0003

1* Legal name of entity {or individual} for whom the EIN is being requested
SCP 2005B-C18-502 L. L €.

2 Trade name of business (if different from name on line 1)

3 Executor, trustee, "care of* name

43" Malling address (mom, apt., suite no. and street, or P.Q. box) 5a Street address (i different) {Do not enter a P.Q. box)
3901 Cenlenary
4b* City, state, and ZIP code
Dallas TX 75225 -
6" County and state where principal business Is located
County Dallas State TX

&b City, state, and ZIP code

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, EIN

- = = | =—"Bre#t L Landes 223-54-8030
8a" Type of entity {check only one) Ll Estate (SSN of decedent)
T sdle Proprietor (SSN}) 7 Plan administrator {(SSN)
0 Partnership ] Trust {SSN of grantor)

[3 Carporation (enter form number to be filed) »
[ personal Service

[ ¢hurch or church-controlled crganization

2 other nonprofit organization {specify) ™

[ other {specify} ™ multi member LLC

[ National Guard
I Famers’ cooperative
Iremic

O Stateflocal govesnment
[ Federal govemment/military
O indian tribal govemment/enterprises

Group Exemption NO. {GEN) »

8b If a corporation, name the state or foreign country \
(if applicable) where incorporated State Foreign country
9* Reason for applying {check only one) [} Banking purpose {specify purpose} ™
2 Started new business (specily type) [ Changed type of organization (specify new type) ¥
» Real Esate Mngmt [ Purchased going business
O Hired employees (Check the box and see line 12) (] Created a trust (specify type) ™
O Compliance with IRS withholding reguiations [ created a pension plan (specify type} ™
L other (specify) =
10" Date business started or acquired {month, day, year) 11 Closing month of accounting year
JUN 10 2005 DEC

12 First date wages or annuities were paid or will be paid {month, day, year) Note:f appbcant is a withhokfing agenf, enter date
income will first be paid to nonresident alien. (month, day, year) ... .............

13 Highest number of employees expected in the next twelve months Note:/f the applicant
does not expect to have any empioyees during the perfod, enfer "-0-" . ......oove v . >

Agriculture | Household | Other

14* Check box that best describes the principal activity of your business ] Health care & social assistance ] Wholesale-agent/broker

I Constructian £ Rental & leasing O Transportation & warehousing 11 Accommodation & food service [ Wholesale-other
Real estate I Manufacturing [ Finance & insurance fj_Retail
1 Other (specify)
15* Indicale principal fine of merchandise sold; specific construction work done; products produced; or services provided.
Real Estate Management
163" Has the applicant ever applied for an employer identification number for this or any other business?........... Lives Mno

Nota if "Yes" please complete lines 16b and 16¢

16b If you checked "Yes® on fine 163, give applicant’s legal name and trade name shown on prior application if different from ling 1 or 2 above.
Legal name »

Trade name ¥

16c Approximate date when, and city and state where, the application was fiied. Enter previous employer identification number i known.
Approximate date when filed (month, day, year) City and state where filed Previous EIN

Complete section only if you want lo authorize the named individuat to receive the entity's EiN and answer questions about the completion of this form

Third Designee’s name
Party Linda Graber
Designee | Address and ZIP code

Designee's telephone number {inctude area code)

(.214) 365 - 4816
Designee's fax number (indlude area code)
Richardson TX 75081 - .y -

1505 Montdlair Drive

Under penalties of perjury,| declare that | have examined this application , and to the best of my knowledge and belief, it is true,
comect, and complete.
Name and tifle (fype or print clearly)

Applicant's tslephone number (include area code)




