FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNE'E“EAENT # M05000006682 04-15-2008 90118 001 *1,387.50
SCP 2005-C21-016 LLC
Principal Place of Business Mailing Address | - e e - - - ..
5135 87TH ST P.0. BOX 700277
WABASSO, FL 32970 WABASSO, FL 32970
e T R AR RN EAERRER AT A
2770 Indian River Blvd. 2770 Indian River Blvd.
gﬂt;fg" ”283 ;”J; Q’:' ”;E]ci 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 20-3892167 Not Applicable
Zip Country Zip Country " . 5.00 Additional
32960-4230 USA 32660-4230 USA 5. Certificate of Status Desired O gee Requirecllmna
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
LIGHTSEY, ALTON L
21056 PARK AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printec NBME of registerad agen and it it applicable. (NOTE: Regisiered Agern! signature requirad when reinsiating) DATE

S Méke cha'ck‘paﬂyall;l'a to-

FILE NOWI! FEE IS $138.75 o
: Fllogidé Papartment of State:

After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O petete TITLE (M Change [ Asdition
NAME WABASSO RETAIL INVESTMENTS LLC NAME

STREET ADDRESS | 5135 87TH ST smezraooress | 2770 Indian River Blvd., Suite 201
cny-sT-7P | WABASSO, FL 32970 CITY-5T-2IP Vero Beach, FL 32960-4230

FINE MGR [ pelete TITLE (X change  [J Addition
NAME BASS, JEFFE NAME

STAEET ADDRESS | 5135 87TH ST smeccanoress | 2770 Indian River Blvd., Siufte 201
Ciry-§1-2P WABASSO, FLL 32970 CTY-5T-2IP Vero Beach, FL 32960-4230

TILE O pelete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2IF CAY-5T-7IP

TITLE O oekete TIME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TINE O Delate TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Trustee empowered to execute this report as required by Chapter 608, Florida Statutes. qq Q

-

SIGNATURE: /Zw 52/ / ?’/ 2F  -3¥Elo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone #




