FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000119 03-09-2007 90227 001 ***500.00

1. Entity Name
SCI CARIBBEAN ISLE FUND 10, LLC

Principal Place of Business Mailing Address v
11620 WILSHIRE BLVD 707 EAST BYRD STREET, 15TH FLOOR 3 0 0 0 2 0 6 B
STE 300 RICHMOND, VA 23219

LOS ANGELES, CA 90025

RTIRE

2. Principal Place of Business - No P.C., Box # 3. Mailing Address Hm“” ”I“W I‘I‘l Ilm |INI Ilm “H]
| 5900 Abemathy, Drire Po. Box S00
Suite, Apt. #, etc. J Suite, Apl. #, etc. 01092007  Chg-LLC CROEO83 (12/06)
City & State City & State 4, FEI Number Applied For
eles  CA Richmond. VA NOT APPLICABLE Not Applicable
Zip ! Country Zip T Couniry . . $5.00 acartional
qOO 45 LLSA 22218 -0 500 usa 5. Certificate of Status Desired O Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number js Not Acceptabie)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypad or primted nama ol registered agen! and title it ppplicable, (NOTE, Regislared Agenl signatuie requirgd whan teinslaling} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ petete TIILE [ change [ Additicn
NAME BOLDEN, JACY M NAME
STREET ADDRESS | 5960 ABERNATHY DRIVE STREET ADDRESS
oiy-s1-7P LOS ANGELES, CA 90045 CHTY-ST-2P
TIMLE [ petere TINE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-§T-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2IF
TTLE O Delete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2P
LE [ pelete TILE [0 Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2iP ciTy-S1-2P
TTLE [ Delele TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5i-7P CITY-51-79

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermagwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;§ )j J %‘%/D? 30.A 1080

JGNATURE AND TYRED_ OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Dayuma Prane #




