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

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000120 FEaD 04-12-2005 90011 026 ****50.00

1. Entity Name

SCI CARIBBEAN ISLE FUND 11, LLC

Principal Place of Busingss Mailing Address
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR 20 0 28 8 7 5
RICHMOND, VA 23219 RICHMOND, VA 23219
s v R 0G SITV O
120 Wilshire Roulevard
Suita, Apt. #, etc. Suita, Apt. #, elc.
- 02072005 Chg-LLC CR2E083 {10/03
duile. 30 9 (10/03)
City & State City & State 4. FEI Number Appliad For
s Pnacles (A X | Not Applicable
" u T . ar
qc;‘;—s, ‘ U?;L;;:W Zip Country 5. Cerificate of Siatus Desired (] gi'gg;::f;"ow
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Nama

CORPORATION SERVICE bOMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Coda

8. The above named entity submits this statement for the purposa ol t:hangtng its reglslered ofnca or reg1stared agent, or both, in the State of Floriga. | am familiar with, and accept
tha obi-gatnons of regnstered agent. .

. . i . g .. L .
i . P . . . . .. . B [R—t PRRROR

SIGNATURE LR - : -
1 Signature, typed or printed name of regrstered awnllndtlﬂufmmu (NOTE Registered Agent sigristung required when renstating) DATE

' . LI A AT e
AN H el T i S

e, - - .o
Filing Fee is $50.00 . ., . . Make check payable to

. Due by May 1, 2005 . : . L ' Flarida Departmant of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM O Delete TLE {0 Change [l Addition
NAME FOLEY, MICHAEL NAME

STREET ADDRESS | 2210 E. WILLOW STREET, #D-179 STREET ADDRESS

CITY-57-ZIP SIGNAL HILL, CA 90755 CITY-ST-2IP

TILE 7 Delete TILE [0 trange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$i-2P CIFY-5T-2P

THLE O petete T [ change [ Addition
NAME ' - tAME - T
STREET ADDRESS STREET ADDRESS

cIry-S1-2°P CITY-ST-2P

TITLE [ oelete ILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE T Delete TITLE [ Charge [ Addition
NAME . o NAME

STHEET ADDRESS | . . . R . STREET ADDRESS . Lo [

CITY-§1- 2P el L. CITY-ST-21F . - ) U e e e
WTLE . . R 3 Delete e

NAME PR T A R NAME O

STREET ADDRESS : STREET ADDRESS
COINSST P T T Tt L L L T L oSk L T - LT et

1. lhereby cartily that the ;niormanon suppiled wath this filing does not guality for the exemption stated in Section 119. 07(3)(|) Horida Statutes. | lurther certify that the infermation
indicated on this report is true and accurate ang that my signature shall have the same legal efteci as if made undar oath; that | am a managing member or manager of the
limated hiahility company or the receiyarorfirusiee eampowerad o execute this report as requared by Chamer 608 Florlda Statutes.

SIGNATURE: ol 7(64, 3/28/ 05

SIGNATURE AND TYPED OR pjlnsn NAME OF SIGNING umufuo MEMEER, yruazn OR AUTHORIZED REPRESENTATIVE Daytime Phone A

/



