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

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000116 g o 03-09-2007 90227 001 ***500.00

1. Entity Name

SCI CARIBBEAN ISLE FUND 7, LLC

Principal Place of Business Mailing Address VUUVUNMY T L
11620 WILSHIRE BOULEVARD 701 EAST BYRD STREET, 15TH FLOOR
SUITE 300 RICHMOND, VA 23219

LOS ANGELES, CA 90025

2. Principal Placo of Business - No 2.0, Box 4 3 'ﬁ"‘“g Aoghess ‘ ‘“m“ m "m Im‘ "N “m “m “N “M “m MI“ “m m “H“I
291 Kanchweod Place 0. Pox. 500
ite, Apt. #, etc. Suite, Apl. #, eic.
Suite, Apt. 4. etc Lia. ApL . el 01092007  Chg-LLC CR2EOB3 (12/06)
City & State Cily & Stata 4, FE{ Number Applied For
. - \
R\VCI“S\AE_‘ CA R, lthnmond VA NOT APPLICABLE Not Applicable
Zip . Country Zip 4 Country . . 55 00 Additional
5. Certificate of Status Desired O * .
qZSO(p‘ wusa 2,52\ e,-ob‘co ubﬂ Fee Required
6. Name and Addross of Current Rogistered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel 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 office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printed name ol registered Agant and tite it applicable {NOTE: Regislered Agenl s reguired whan g DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS. 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TEILE O change  [J Addition
HAME WISHER, LINDA G NAME
STREETADDRESS | 2191 RANCHWOOD PLACE STREET ADDRESS
CATY-ST-2P RIVERSIDE, CA 92506 cITy-51-21
1ITLE [ pelete FIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CITY-S1-2IP
TLE [ oelere MLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF CITY-51-219
TIME [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST7-2IF
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under ocath; that | am a managing member or fanager of the
limited liability company or the receiver or frustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREXret) M/ (1907 [914) 4920499
SIGNATU mﬁ TYPED OR NAME OF " MEMBER, OR AUT TATVE | Dale \_ 7 DayimaProner

/



