FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000001918 T 03-15-2007 90133 037 ****50.00

1. Entity Name

SCI CARIBBEAN ISLE FUND, LLC

Principal Place of Business Mailing Address
11620 WILSHIRE BOULEVARD, SUITE 300 C/0 HIRSCHLER FLEISCHER
LOS ANGELES, CA 90025 P.0. BOX 500

RICHMOND, VA 23218-0500

Suite, Apt. #, atc. Suite, Apt. #, etc.
ule. Ap uite, ApL. #, ete 01092007  Chg-LLC CR2E083 {12/08)
City & State City & Siate 4. FEI Number Applied For
20-0571729 Not Applicabla

Count Zi it

Zip ounity P Country 5. Caertificate of Status Desired ] 55'00 Addmnnal
: Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registared agent.

SIGNATURE
Signatura, typed or prinied name of ragistared agent and tide if applicable (NOTE. Regi: Apan gig required whan. rai " DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANACGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE [ change [ Addition
NAME SCI FUND MANAGER, INC. NAME
STREET ADDRESS | 11620 WILSHIRE BOULEVARD, SUITE 300 STREET ADDRESS
CITy-ST-2IP LOS ANGELES, CA 90025 CITY-ST-ZP
WILE [ Deete TInLE [JChange  [7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IF
TLE O petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-$1-21P GiTY-81-2P
TIMLE [ pelels TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7P CIry-S1-2P
WTLE 1 Delete NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE [ oelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-5T-2IF

11. | hereby certify that the information supgfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart is true and accurale and that my signature shall have the samne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lrusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

JAN 1 9 2007
SIGNATURE: —

SIGNATURE AND Ed Ol" PRINTED N IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #




