FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000115 04-12-2005 90011 050 ****50.00

1. Entity Name

SCI CARIBBEAN 1SLE FUND 6, LLC

Principal Place of Business Mailing Address

707 EAST BYRD STREET, 15TH FLOOR 7071 EAST BYRD STREET, 15TH FLOOR

RICHMOND, VA 23219 RICHMOND, VA 23219

e T e RSN AR AR

2o Wilshiwe Boulevard

Suf‘-:lilce. A;;.)elc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
Lo)c_irz::tate City & State 4. FE) Number Applied For

Cp\(.sk CA ¥ INot Applicable
. LY} .
g ngl‘s C;;:&W 2P Country 5. Cortificate of Status Desired [ _?ji'ggﬁfg“"“a'
6. Name and Ad&ress‘ _of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Adcdress (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

indicated on this report is true an same legajeffec! as if made under galh; that | am a managing member or manager of the

11. | hareby certify that the information s i L/v fs filinggdoes not qualkfﬁ fur{ﬁ examption stated in Section 119.07{3)(i), Florida Statwas. | further certify that the information
a
limited liability company or the red by Chapter 608, Florida Statutes.

J 4 o ; " — 3[ .
SIGNATURE: / ( f Q 3-25-08 C a5y

SIGNATURE AND 'l*ﬁ OR PRINTED NAME OF SIGNINWG!NG‘HEM#, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
L4

SIGNATURE
Signature_ typed & printed name of registered ageni and tiles f applicable. ({NOTE: Regstarad Agsni signature requined when reinstabng) DATE
Filing Fee Is $50.00 * Make check payable to-
Due by May 1, 2005 Florida'Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete e [ Change [ Addition
NAME LANSPRING. A NEVADA LIMITED PARTNERSHIP NAME
STREETADORESS | 10305 NORTHVALE ROAD STREET ADDRESS
CITY-§7- 2P LOS ANGELES, CA 90064 CITY-ST-2IP
TLE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE [ pelete T [ Charng 1] Additian
o e e e e e - T " ” - ki —r—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIy-§1-2P
TILE 1 Delete TITEE ] Change  [_] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ / CIFY-51-21P



