2008 LIMITED LIABILITY COMPANY . -
L,ANNUAL REPORT e

DOCUMENT # M07000000820 , )
1. Entity Name 0300720 PH 3: 34
SCP 2003D-GL-8 LLC
SECRETARY GF STATE
TALLAHASSEE F
Principal Place of Business Mailing Address 5 - FLORIDA
2415 CAMPUS DRIVE, SUITE 140 2415 CAMPUS DRIVE, SUITE 140
IRVINE, CA 92612 IRVINE, CA 92612
[ TR T
Suite, Apt. #, alc. Suite, Apt, #, elc, 09022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
\.\'5 - '2.035-' q'o Not Applicable
Zie Couniry Zip - Couniry 5. Certificate of Status Desirec \Q] Eei'ggu‘:s:dmonal
R 6. Name and Address of Current Registered Agont 7. Name.and Addross of New Reg od Agent— =

MNama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Nol Acceptable)

PLANTATICN, FL 33324

City FL I Zip Coda

8. The above named enlity submils this statemant lor the purpose of changing ils registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

signature (4 LerPoration Syelem : CA-0§-0¥%
Signature. typad or priniad name of registered aoﬂl and utle Il applicatle. (NQOTE: Regisiered Agent signatyrg requued when rginsiating) DATE
FILE NOWIIl FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10, ADDITIONS fCHANGES,
TIME MGR E’ogm;e e MBR E] Change  [J Addition
NAME YANCY CAPITAL PARTNERS, LP NAME Lewrence Boe
STAEET AGORESS | 2415 CAMPUS DRIVE, SUITE 140 sthezT a0DRESS | LIS Caampus D7 Gute 1A0
orv-stzP | IRVINE, CA 92612 . orvstaP | Tevine (A Q26N
TITLE MGR EfDelete fITLE [ Change [ Addition
NAME YANCY CAPITAL PARTNERS, INC NAME - ?} '“”“ 1 = "“5""‘:‘ :Ig _f"._'i.
STREET ADDRESS | 2415 CAMPUS DRIVE, SUITE 140 STREET ADDRESS 03, é?l}é"“n c —-'_JIIT:' TwwSIn or
g b it **-4-31 e {00
CITY-§1- 2P IRVINE, CA 92612 CITY-ST-2IP
IME O petete 1TLE {JChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-3 CITY-§1-2P
TiE [ Delele TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS ' STREET AUDRESS
CHTY-ST-2IP ciry-5i-2p
TIMLE [ Delete TIILE [ Change [ Addilion
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-S1-21P CITY-§1-2P n]
THLE [ pelete TITLE [] Chai faddition
HAME we e i"‘“ N‘]f
STREET ADDRESS srREEmdLa?ésl-d Jll\*! S [ATEN tl
CITY-ST-2IP CI]T-ST-‘HP\ |—

suppliad with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
or trustee empowered 10 execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: 09-09- 0% @‘1‘:)250—4245

SIGNATURE AN PED RINTED NAME\’ SBIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Dayteria Phone #

11, | hereby certity that the infor
indicated on this report is
{imited liability company




