2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000027081

1. Entity Nama
SCI MARKET SQUARE FUND, LLC

Principal Place of Business

11620 WILSHIRE BLVD., SUITE 300
LOS ANGELES, CA 90025

Mailing Address

11620 WILSHIRE BLVD., SUITE 300
LOS ANGELES, CA 90025

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED

Mar 22, 2007 8:00 am

Secretary of State

03-22-2007 90176 037 ****50.00

60027608

MR

02082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

; NOT APPLICABLE Not Applicable
Zi o Countr Zi Count -

P Y ® ouniry $. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.C. Box Number is Not Acceptable)

City

FL ij 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 obligations of registered agent.

SIGNATURE

Signatura, typed of printed name ol 1agisterad agent and tille it 2pplicabls.

INOTE; Regislered Ageni signatura requires whan reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

o Make_éh_aqk payablé'to ..,
.  Florida Department of State ~- .~

e L hE T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE [] Change [ Addition
NAME SCI FUND MANAGER, INC. NAME
STREET ADDRESS | 11620 WILSHIRE BLVD., SUITE 300 STREET AGDRESS
CITy-ST-ZiP QS ANGELES, CA 90025 chy-si-zp
TMLE 3 pelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LiIY-$T-2P . CITY-57-2P
“ME—E | e T = =T =~ 1] Detete - JHILE . - Change . [J Addition .
NAME NAME
STREET ADDIRESS STRLET ADDRESS
CITY-5T-2P CITY-5T-2p
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cITY-ST-2P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE O Delete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-51-2P CITY-S1- 210

11. | hereby certify that the information supplied with this filing does not qualify for the exempticné contained in Chapter 118, Fiorida Statutss. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal ffect as if made under cath; that | am a managing member or manager of the
limited liapility company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FEB 11 2007

SIGNATUR [

SIGNATURE Any(vpﬂ OR PIANIEEFAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phana #




