. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M04000000114

1. Entity Name

SCI CARIBBEAN ISLE FUND 5, LLC

03-09-2007 90227 001 ***500.00

Principal Place of Businass

11620 WILSHIRE BLVD
300
LOS ANGELES, CA 90025

Mailing Address

RICHMOND, VA 23219

707 EAST BYRD STREET, 15TH FLOOR

JUUURV LI Y

TR

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

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
258  Sea Drift Cove Po. Box 500
ita, Apt. #, etc. ite, . #, elc.
Suite, Apt. #, etc Suite, Apl. #, elc 01092007 Chg-LLC CRZ2EO0B3 {12/06)

City & State City & State 4. FEI Number Appliad For
M\ LL\ CA R dnf)qoné A NOT APPLICABLE Nol Appliceble
Zip Country Zip Country " , $5.00 Additional
‘\DZL’S LSA 1328-0 LsA 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent,

SIGNATURE

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

Signature, typas or prinled name ol repistered agent and tille it applicabis.

{NOTE: Regislerad Agenl signatura required when ransialing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES

TITLE MGRM [ Delete TTLE ] Change  [] Addition
NAME ROSENBERG, HOWARD P NAME

STREET ADDRESS | 5258 SEA DRIFT COVE STREET ADDRESS

CITY-51-2P MALIBL, CA 90265 ClTy-51-21P

MLE MGRM [ pelete TTLE [ change [ Addition
NAME THOMPSON, REBECCA NAME

STREET ADDRESS | 6258 SEA DRIFT COVE STREET ADDRESS

CITY-ST- 20 MALIBY, CA 50265 CIly-51-2IF

e O pelete MLE [ Change [ Addition
MAME _ el AME_ b -

STREET ADDRESS STREET ADDRESS

CITY-51-21P CATY-51- 7P

TILE 7 pelete TINLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IF

TITLE [ petete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-S1-2P

TME O Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIrY-5T-21P

indicated on this report is true and accurate
limited liability company or the receiver or

ered 1o exa

11. | hereby certity that the information supplied wnh this tiling does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
hat my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
1o this report as raquired by Chapter 808, Florida Statutes.

/07 (310

//1‘7

SIGNATURE:

BIGNATURE AND TVPE/G PRINFEDPNAME OF SIGNING 'MMW' MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daynmum [ 4

{

Mar 09, 2007 8:00 am

=22&



