FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000039704 03-15-2007 90133 038 ****50.00
1. Entity Nama
SCI FOREST FUND, LLC
Principal Place of Business Mailing Address .
11620 WILSHIRE BLVD,, SUITE 300 11620 WILSHIRE BLVD., SUITE 300 60024 113
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
= TR AOAER B A OEAA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02062007 Chg-LLC CR2E083 (121‘06)
City & State City & State 4. FEI Number Applied For
20-0438392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [} Ei‘ggn‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Cods

8. The above named entity submits this siaternent for the purpose of changing its regisiered office or registered agent, or beth, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agant,

SIGNATURE
Signatura, lyped or printed nama ol registered agant and [ite il applicable {NQTE: Ragistered Aganl sigi required whan rei 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. ADDITIONS / CHANGES
TITLE MGR 3 Delete TIILE [ change [ Addition
NAME SCI FUND MANAGER, INC. NAME
STREET ADDRESS | 11620 WILSHIRE BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP LOS ANGELES, CA 90025 CITY-57-2I
TITLE 3 Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=S1-21P - GUTy-ST-2P
TME O delele TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2¢
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O velete TTLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-S1-29
TIRLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if rmade under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /. FEB 11 2007

SIGNATURE Ao WIHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsle Dayime Phans #
-




