2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . . — FILED

DOCUMENT # M07000004225 Jul 22, 2008 08:00 AM

SC COMMUNITIES LLC Secretary Of State

Principal Place of Business Mailing Address

C/0 CRONUS CAPITAL, L.P. C/0 CRONUS CAPITAL, L.P.

275 MADISON AVENUE, 39TH FLOOR 275 MADISON AVENUE, 39TH FLOOR

R T LR
07092008No Chg-LLC CR2EN83 (12/07}

DO NOT WRITE IN THIS SPACE e Appied For
26-0513437 Not Applicabla

5. Ceruhcata of Stalus Dasirag ] gg'ggqaf;i’ﬁo"w

6. Namae and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS S PAC E

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. | am lamiliar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signature, Iyped or panied namea of registarsd agent and bile  epphcabls (NOTE. Regisiargd AQent Signature requited when (&insiamg) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited HODDO0SED] 2
Due by September 12, 2008 liability company did not receive the prior notice. R e ’_-' = L -
0Y/22/08-80014-023 138,75

9, MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME SC COMMUNITIES ADVISOR LLC

SIREET ADDAESS | 275 MADISON AVENUE
CITY-ST-2P NEW YORK, NY 10016

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TIILE
NAME

avarar DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
Cily-§1-2P

TITLE

NAME

SIREET ADDRESS
CITY-S7- 2P

TILE

NAME

STREET ADDRESS
Gily-Sr-2p

11. | hereby certify that the infarmation supplied with this filing does not qualily for Ihe exemptions contamed in Chapter 119, Florida Siatutes. | further certify that the information
indicated on Lhis report 18 true and accurate and that my signature shall have the same legal effsct as if made under oath. that | am a managing member or manager of the
lirted liabilily comparty or the receiver or trustee empowered to axecute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: 7 /ié""’

SIGNATURE ANO TYPED OR i.’NAME OF MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Davtima Phona ¥




