FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000006768 07-13-2006 90080 007 ****50.00
1. Entity Name
SCP 2005-C21-507 LLC
Principal Place of Business Mailing Address
2932 MILTON 2932 MILTON
DALLAS, TX 75205 DALLAS, TX 75205 .
e g TR

Suie, At #, erc. L : Suiles Apt. 4, etc 07062006  Chg-LLC CR2E083 (11/05)

City & State cnyé. Stale 4. FEI Number Applied For

LA : APPLIED FOR L 0~ 3% 889 [ Not Appicanie
Zp Couhtw : SR Country 5. Certificate of Status Desired [ ?ese.ggq l’:f:é“"“?'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
) Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or bath, 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 litle it applicable (NOTE: Registered Agent signature requiced when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Dug by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TMLE B change [ Addition
NAME LOVASZ, GREY NAME LOVA s Z \ G R E: G
STREET ADDRESS | 2932 MILTON ’ STREET ADDRESS
CITY-S1-2P DALLAS, TX 75205 CITY-ST-7P
TIE MGR O Deleta TITLE [1Change [ Addition
NAME LOVASZ, ANN NAME
STREET ADDRESS | 2832 MILTON STAEET ADDRESS
GITY-ST-2IP DALLAS, TX 75205 CITY-ST-2IP
TIILE MGR O Detete TME O change [ Addition
NAME MIMS, JEFFREY H NAME
STREET ADDRESS | 3102 OAK LAWN AVE STE 700 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75219 CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-21P

11. 1 hereby certify that the information supplied 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 true 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 ability company or thf refeiver or trust mpowsred o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: / Grea Lovasz 1/5/06 2o 36( 6725

SIGNATURE fm Trfe0 07" INTED NAME OF SIGNING MARAGING MEMBER, MANAGER)[:R AUTHORIZED REPRESENTATIVE | pate Deytime Phions #

VAR '




