FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000116 RZ 04-12-2005 90011 027 ****50.00

1. Entity Nama
SCHCARIBBEAN ISLE FUND 7, LLC

Principal Place of Business Mailing Address

707 EAST BYRD STREET, 15TH FLOOR 707 EAST BYRD STREET, 15TH FLOOR 20 0 28 87 q
RICHMOND, VA 23219 RICHMOND, VA 23219
2. Principal Pla_ce of B‘usiness 3. Mailing Address “Il‘"“ "| “H‘ I"H Im ||”[ ||m Iml ||H‘ "m 0"' “I‘l |“IH N 1“‘
120 Wishire Boulevard
St‘l?.u‘.u‘t-e. Aaptt,xv;. alc. Suite, Apt. #, elc. 02072005 Chg-LLC CR2E083 (10/03)
Lo City & State City & State - 4. FEI Numbar Applied For
s fnaeles . (A X |Not Applicable
Zip v " Country Tip” “Country " . $5.00 additional
0025 LsA . 5. Certificate of Status Desired . O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerea Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ) Strest Address {P.Q, Box Number is Not Acceptablg)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

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

Co e

SIGNATURE® e O ) - ' P T T A I A S .. L. IR
tT v -7 et Signature, typed o printad name of regisiered agent and tite if applicabte. - - U INOTE: Regislered AQent signaiure raquired when aingtating). = - ST e eDATE e v T vty
Filin 'Fee is $50.00 R VA Make check payable to
Due by May 1, 2005 . ) : Florida Department of State

B t " MANAGING MEMBERS /MANAGERS o 10. T T T ADDITIONS | CHANGES T o
TITLE MGRM O Delete me ., O change [ Addition
NAME WISHER, LINDA G NAME
STREETADORESS | 2191 RANCHWOOD PLACE STREET ADDRESS
CITY-S1-2P RIVERSIDE, CA 92506 CITY-SI-21P
TTLE [ Delete T7LE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
e - petete i O change [ Addition
NAMF . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE [ Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS ' .
ory-st-ap - |- - - - CITY-ST-ZIP . Lo L e .
TILE T ’ DOocee ' une ’ o . ’ " '[Ochange [ Addition
NAME I EE T . NAME et TR T
STREETADDRESS {.i» + 1.- ", % . : STREET ADURESS ' NI, g
CITY-ST-2R CITY-§1-2IP

11. I hereby ceriily that the information supplied with this filing doas not qualify for the exemption stated in Section'119.07(3)(i), Florida Statutes. ) further certily that the information
<indicated on this report is true and accurale and that my signatwe shall have tha sama legal effect as it mada under oath; that ! am a managing mernber or manager of the
limited liability company o the receiver Ofljtee smpowarad (d executs this raporl as required by Chapler 608, Florida Statutes.

SIGNATURE:/““M w%m /

slGMATUﬁE‘A'NDrTYP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

/

Vi




