2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F , L E D
DOCUMENT # M06000002238

1. Entity Name

SCI NORTHBAY COMMERCE FUND 6, LLC

200TAPR -5 - AM 3: 40
SECRETARY OF STATE

Principal Place of Business Mailing Addiess TALLAHASSEE. F LORIDA
11620 WILSHIRE BLVD.,, SUITE 300 11620 WILSHIRE BLVD., SWITE 300
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
P oS e O
12544  Saraln Shreet
Suile, Apl. #, stc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEl Number o] APplied For
l-o Ca-‘u N C,A " [Nt Applicable
i [ | ‘.
Of I:bo g E:‘;:‘K Zip Country 5. Certificate of Status Desired O fﬁsa' ggq L’:f:(;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the Siate of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama ol regislared sgant and tite il applicable INQTE: Agen ai requiread whan i DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ACDITIONS /CHANGES
TE MGRM (= Delete L M& R . 0 Chan [gquunion
HavE HUNT, RUSSELL C WM Charles Parnes and Judith fames Family s
STRFET ADORESS | 3036 SENECA CHIEF TRAIL STRECTADDRESS | 12544 Samh Steet
CITY-SF-2IP ELLICOTT CITY, MO 21042 CITY-ST-28 Shudie City CA Giwod
me " 3 pelete ILE ~ [Ochange [ Addition
e e COOOOSARDRos
STREET ADDRESS STREET ADDRESS 0411 07N 027009 #2950 100
CiY-§Tmp CITY-ST-2IP
ME [ velet= e [ Change £ Aodition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-81-2P . CriY-ST-ZIP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s1- 29 CITY-ST- 2P
1ITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-ST-2P
e O oelele TLE {7 Change [ Addition
NAME NAME
STAEEY ADORESS STREET ADDRESS
CITY-ST-21 CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
ndicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowaered 10 executs this report as required by Chapt 8, Florida Statutes,

e Y - ‘- 5 e -
SIGNATURE: . Aonds, «f{)éwmbd \.L‘ZZXL LAl TP S5 Tel 023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBE’}.’MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytims Prone #

4



