FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000000118 04-21-2005 90029 007 ****50.00

1. Entity Name

SCI CARIBBEAN ISLE FUND 9, LLC

Principat Place of Business Mailing Address
-
707 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR 280239744
RICHMOND, VA 23219 RICHMOND, VA 23219
2o Wilshire Boulevard
Suita, Apt. #, etc. Suite, Apt. #, etc.
Suie, Apt. #, gic uite, Apt. #, etc 02072005  Chg-LLC CR2E083 (10/03)
Suite 300
City & State City & State 4. FE!I Number . Applied For
Los geles. CA 3¢ Mot Applicatic
n (] " -
1
Zip > Country Zip Country 5. Certificate of Staius Desired O §5 BD Additional
a0025 - _{UsA " For Roguiet s ——am-]
8. Nama and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY i
1201 HAYS STREET Streel Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changmg its reglslered office or reglstared agem or both, m me Stata of Florida. | am familiar wnh and accepl
the obllganons of regsstered agenl
SIGNATURE -t v - - et T T ‘ -
+ Signature, Ivped o printed name of regrstared agent and titke ¥ applicable, {NOTE: Regisiered Agenl signatura required when remsiatng} - DATE
e Filing Fee is $50.00 - P : Make check payableto ;. ..,
T _Due by May 1, 2005 St s e e -~ ---. Flotida Department of State~ - - -~ --.
.9. MANAGING MEMBERS / MANAGERS 10. - o ADDITIONS /CHANGES
TILE MGRM ] Delete TITLE [ Crange [ Addition
MAME PHILLIPS, WAYNE E NAME
STREEF ADORESS | 256 PRESIDENT STREET STREET ADDAESS
CITY-SF-21P DUNEDIN, FL, 34698 CITY-S1-2IP
TME ] Delele TITLE {7 Change ] Aadition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TLE _ Opeme. _ TLE L o [ Change T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-5T-2IP CITY-5T-2P
TILE O oelete TE [ Change ] Additien
NAME HAME
STREET ADDRESS 7 STREET ADDRESS
ClY-ST-2P LY -ST-2IP
TILE . 3 petete TME {OcCtange [ Additien
nAE N T . L
STREET ADDRESS | Co 5 N STREET ADDRESS T T VG
cv-stzé T[T : Qny-si-2p :
mE AR R : 3 Delete HuT3 C e ke [ crange, [ Agcition f;
NAME B : NAME i ’
STREETAODRESS . . _ . . . .. cn e e oo ) STREETADDRESS |- e b s e e e e — -
OMY-ST-gp | { s rinl o b er e T L e PN YT T L L e e PO
* 1. | heraby certily that the information supplied with this filing does not guality for the exemnption stated in Saction 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that  am a rnanagnng member or manager of the
limited liability company o Lhe recajver ‘or irdSteE epowered o execute this report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: Ay /::
SIGNATURE-AWDTYPED OR s‘mso NAME OF MEMBER, R AUTHORIZED REPRESENTATIVE \J Daw 4 Daytme Phane #

~



