FILED
2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000119 - 05-18-2005 90244 047 ****50,00

1. Entity Name

SCI CARIBBEAN ISLE FUND 10, LLC

Principal Place of Business Mailing Address
707 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219 RICHMOND, YA 23219
T v NAB SRR AT OE
11220 Wilshie Boulevard ‘
Su?:cte. Apl. #, etc. Suita, Apt. #, atc. 02072005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
Los AM&\C.S ¢ X [ Not Applicable
" T "
9 OZI(F;'). s v uCgUg‘W Zp Courtry 5. Certificate of Status Desired O ?ese.ggu’;?ed;“onal
6. Name and Address of Current Registered Agern- 7. Name and Address of New Registered Agent B
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named antity submits this siatement for the purpese of changing its ragistered oftice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name of regisiered agent and hte if applicable. (NOTE: Repisiered Agent nignature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ oelete TITLE [0 Change ] Addition
NAME BOLDEN, JACY M NAME
STREETADDRESS | 5100 PAbbernatiy Drive STREET ADDRESS
CITY-S7-ZIP Los Bnacles A qo045 CITy-ST1-2P
TITLE - ’ [ Delete TITLE [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 1 Delete TITLE [ Change ] Addition
HAME s
STREET ADGRESS STREET ADD¥ESS
CITY-57-29 CITY-ST1-2IP
TINE 3 Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TLE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TILE 3 Delele L [ Charge  [J Addilion
NAME . 0 NAME ST
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P . CITY-ST-2IP

11. { hereby certify that the information supplieg with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) lurther certify that the-information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited fiability company or the receivar or trustea empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?ﬂ\(\?\ Af2s] 06 210, (ML, 0200

=
SIGNATURE AND TYPEDTOR-PRIFEDTAME DF SIGNING Bnwaliing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phana #




