FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #MO05000006623 04-03-2006 90069 043 ****50.00

1. Entity Name

SCP 2005-C21-011 LLC

Principal Place of Businaess Mailing Address

1206 ORANGE STREET, CT CORP. 1206 ORANGE STREET, CT CORP.

CORPORATION TRUST CENTER CORPORATION TRUST CENTER

WILMINGTON, DE 19801 WILMINGTON, OE 19801

s v T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CROE083 (11/05)
City & State City & State 4. FEI Number Applied For

9—0 -3889382 Not Applicable
Zip Country ap Country 5. Cettificate of Status Desired N ?i'ggqlﬁ:;m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicabla (NOTE: Registerad Agent signaturs rsguired when ralnstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 oetete TITLE O Change [ Addition
NAME ENGLAND, GREG |. NAME
STREET ADDRESS | 8333 DOUGLAS AVENUE, SUITE 1500 STREET ADDRESS
CiTY-ST-2IP DALLAS, TX 75225 CITY-§T-21P
Mt MGRM O Delete TITLE i IB'Change [ Addition
NAME YANEY, KEVIN P NAME ‘/ancy, Kevin
STREET ADDRESS | 8333 DOUGLAS AVENUE, SUITE 1500 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75225 CITY-§1-2/P
TE .. . MGRM [ Defets TITLE [T Change {3 Aadition
NAME MIMS, JEFFREY H NAME
STREET ADDRESS | 8333 DOUGLAS AVENUE, SUITE 1500 STREET ADDRESS
CITY-S1-21P DALLAS, TX 75225 CITy-31-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-ZP
TIMLE O Delete TITLE ] Change  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIY-1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘L/é'vww LW‘-"—-\ 3lzlzme  214.365 4 Sov

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytims Phone ¥




