FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M04000000118 03-27-2007 90195 024 ****50.00
1. Entity Nams
SCI CARIBBEAN ISLE FUND 9, LLC
Principal Place of Business Mailing Address | T/ T77 "
11620 WILSHIRE BOULEVARD 707 EAST BYRD STREET, 15TH FLOOR
LOS ANGELES, €A 90025 RICHMOND, VA 23219
e e e B TR AOAR R AT
| AHS Grasgvere. v fo. Box S0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLG CROE083 (12/06)
ite & Qrata City & State 4, FE) Numpar Appiied For
Westr Mellounme, FL é.‘c,h ron A NOT APPLICABLE Not Applicable
é'ng od 3”;‘; ZEA‘;_; 8 -0500 ?LU;‘K 5. Cerlificate of Status Desived [ feseggq Additonal
= o 8. Name ;nd Address of CurrentARe;;I;lared Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q. Box Number is Nol Acceptabie)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named antily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registared ageni and lile Il applicabla. (NOTE: Regralorad Agent signature required when reinstating DATE

Filing Foe is $50.00 o Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES P
e MGRM [J Delete TMLE @Crange [ Addiion
NAME PHILLIPS, WAYNE E NAME
STREET ADDRESS | 266-RRESIBENT-STREEFL SIREETADDAESS { OO qu&x PoinT Lane
CITY-ST.ZIF BUONEBINFE—04508-2 CITY-§1-2IP M“RPH-\{ aN-C. ‘_)_eqo [
TITLE J Detete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS - earmm - -~ - STREET ADDRESS-|- - - —
CITY-§1-2P CITY-ST- 2P
LE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O pelele TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S1-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ CITY-ST-7P
THLE O petete THILE {Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2P

11. | hereby certity that the information supplied wnh this fiting does not qualily for the examgptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated on this report is true and accyrate and.that my signature shall have the same tegal effoct as if made under oath; that | am a managing member or manager of the
hi

limited liability company ¢ efYer or tru tee emp Brhc axecute Ihis repart as required by Chapter 608, Florida Statutes,
SIGNATURE: L) ‘. oE H PlILLAS g i3/01  4ag 5§ 4287
BIGNATURE AND TYPED i PRINTED NAM F SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Daylime Phone #




