FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000115 ST 03-09-2007 90227 001 ***500.00

1. Entity Name

SCI CARIBBEAN ISLE FUND 6, LLC

Principal Place of Business Mailing Address Uy LUres s
11620 WILSHIRE BOULEVARD 707 EAST BYRD STREET, 15TH FLOOR
SUITE 300 RICHMOND, VA 23219

LOS ANGELES, CA 90025 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IMI” m m“ |‘|” "m |Im Ilm ||m|

fHITRWI

10305 Novihvale {<oad f.0. Box =0
Suite, Apt. #, etc. Suite, Apl. #, efc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Nurnber Applied For
Les &.naglgs_ CA Richmend, VA NOT APPLICABLE Nol Applicable
2ip i Country Zip Country - ) 5500 Additional
qoofnq' U EA 2.52\8'0500 A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CORPCORATION SERVICE COMPANY

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name ol ragistered agent and tibe it appiicable. (NQTE: Regisiered Agenl signature required whan reinstating) 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
TLE MGRM [ pelete TILE [ change [ Addition
NAME LANSPRING, A NEVADA LIMITED PARTNERSHIP NAME
STREETADBRESS | 10305 NORTHVALE ROAD STREET ADDRESS
CITY-ST-2iF LOS ANGELES, CA 90064 CiTY-ST-2IP
THILE 1 pesete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
WAME-  ~— o - - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cy-51-20
1ILE ] Delete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CIY-ST-2Ip ciTy-51-2IP
TILE 1 Delete T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the informati

n supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
ATyny signature shall hava the same legal effect as if mads under oath, that | am a managing member or manager of the
{imited liability company gi boweged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ReERT Law Fretd &R [-/7-07  300-/02-48)

SIGNATURE AND TYPED OR wliu(sn NAME OF }6NING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




