]

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000000111

1. Entily Name
SCI CARIBBEAN ISLE FUND 2, LLC

Prircipal Place of Busingss

;2;320 WILSHIRE BLVD
OS5 ANGELES, €A 90025

- Wafing ATThoss
T EAST

RICHMOND, V& 23218

FILED
Feb 10,2006 08:00 AM
Secretary of State

R AR

|
|
|
BYRD STREET 1]5m FLOOR
i
|
|
|

2. Pancipat Plagae of Busitnass 3. Mailing Address
Sulta, Apt. #, etc. Suite, ApL. 4, etc. 01122006 Chg-iLC CROE0S3 (11/05)
City & Stata City & Stata 4. FEI Number Appiled For
NOT APPLICABLE % | vot Applicable
zp Cauntry zp | try 5. Cenitals of Stetus Desired [ ‘§5.00 Accitionad
o8 Raquired
B. Nams and Adttress of Cumrent Registered Agent | 7. Name and Address o Now Reglsterad Agernt
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (PO, Box Nurmber is Not Acceplabis)
TALLAHASSEE, FL 32301-2525
Cl Zip Cada
I FL [
8. The above narned enlity subrnits 1his staterment for the purpose of changing ks reglstered olfice or registered agent, or both, in ine Sate of Florida. | am famifiar wilh, end accept
the obiigations of registered agent.
SIGNATURE
Signatura, ypad of frinied farte of registerad sgem snd aile i spodcatile {MQTE: Regystersd Agertl sigraturt reglited whea relnstaiing} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 110. ADDITIONS /CHANGES -
g MGRM {3 patete TTiE L [] Change  EJ Adclion
we DUNN, LINDAE KawE HOG000483255
STREET S0DRESS | 600 MANZANITA AVENUE — - ¥ smersopess 02722 /06-30006~002 50,00
Crvy-51-Zp CORTE MADERA, CA 84925 Cy-$7-72
L 3 Deate ! wme I Chaage ] Ad@mion
HAE NAME
STNZET ADDRESS ! STREET ADDRESS
CRY-ST-2F ; oY-57-7
TiLE L3 perte e O change L3 AddWon
NANE NAME
STREET ADDRESS STREET ADDRESS
CFY-5T-IF CTy-§1-27
TME 3 peiete meE 3 change [ Adaiticn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-81-2P
e 3 Detete | TITLE Diownge [ Addilen
RAME NAVE
STIRECT ADORESS STREET ARDRESS
CIFY-57-ZF eirY-sT-4F
it £ peicte mEe O Change [ Additien
HIgSE NAVE
STHEET ADDRESS STAREET ADDRESS
CITY-5T-2P G- 5t-2p
11. { hereby cortily that the infosmation supphied with this fitng does not qualify for the sxemplions contained in Chapier 119, Florida Statutes. | further certify hat the information
ndicatad on ¥is repart is true and accurate and that my signature shall have the same fegal effect as i made under cath, that | am & managing membar or inanager of the
timited llability campacy or the receiver ar trustee empowered (o execute this report as raquired by Chapler 808, Flasida Statutes.
b E S,
"
SIGNATURE: & ‘/ 22/ A (‘/ 15) 729 -6 f5
SIGRATURT, AKT TYPED OF PRINTED KAME OF SIGNTNG MANAGING MEWGER, MANAGER, Gt AUTHORTTED REFRESENTATIVE L4 ol * - Brgtieon Prona ¢

{



