FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000117 : 04-12-2005 90011 048 ****50.00

1. Entity Name
SCI CARIBBEAN ISLE FUND 8, LLC

Principal Place of Busingss Mailing Address zu VY40 0DuY

707 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR

RICHMOND, VA 23219 RICHMOND, VA 23218

e S AR ERMO A R
w20 Wilshire Boulevard

Suite, Apt. #, elc. Suite, Apt. #, etc.

. 02072005 -

5\.\”‘3 &D Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For
L05 Mrgeles . (A X Not Applicable
q 033.5 > lfz’gry zip Country 5. Carlificate of Stalus Dasired O ?E:je.'gg_‘:;?:ri’“cnal
B 8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Nama

CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptablea)

TALLAHASSEE, FL. 32301-2525

City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, Iyped o printed name of regestered agen: and tte ¢ appiicable. (NOTE: Regisiereg Agem signawe requered when remstating) DATE

F mng Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. + MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ change [ Addition
NANE TIDEMANIS, MODRIS A . - NAME
STREET ADDRESS | 18 CALLE PASTADERO STREET ADDRESS
CiTY-ST-2IP SAN CLEMENTE, CA 92672 CITY-ST-7IP
TILE MGRM O Delete TITLE [ Change  [J Addition
NAME TIDEMANIS, JANN E NAME
STREET ADDRESS | 18 CALLE PASTADERO STREET ADDRESS
CITY-ST-21P SAN CLEMENTE, CA 92672 CITY-57-21P
TILE O Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TME 1 Delete TITLE [J Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY - ST 1P
TIMLE [ pelete TILE {1 Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -51-21P
e O petete TITLE [J Change [} Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P

11. | hereby cerlily that tha information supplied with this fiting does not qualily for the exemption stated in Section 119.07{3}(i), Fterida Statutes. | further certify that the information
indicated on this raport is rus and accurate and that my signature shall have the sama legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE:

SIGNATURE AND




