L

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000000120

1. Entity Name

SCI CARIBBEAN ISLE FUND 11, LLC

Principal Placa of Business

11620 WILSHIRE BOULEVARD
SUITE 300 '
LOS ANGELES, CA 90025

Mailing Address

707 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

30002067

il

Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90227 001 ***500.00

NIRRT

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
2210 £, Willow Street €. Box Sto
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
. 01092007 Chg-LLC CR2EQ83 (12/06)
. 119 g {
City & State '-,” City & State 4. FEI Number Applied For
.}aﬁ[ Wi eA ™ Richmond, VA NOT APPLICABLE Not Applicabie
Z " T country Zip "T country - ) . $5.00 Additional
qo S8 B ULSA 132\8‘05-00 W A 8. Certificate of Status Dasired O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submijts this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Flosida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiered agent and \itls il applicabls.

(NOTE: Registered Agent signatuia required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TLE [ change  [] Addition
NAME FOLEY, MICHAEL NAME

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

CTY-ST-2IP SIGNAL HILL, CA 90755 cITY-$1-7IP

TLE [ Detete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51- 7P CITy-ST1-2P

1ILE O Delete TILE [OcChange  [] Addition
NIME “ TR o s e T - T L "&if" ",

STREET ADORESS STRECT ADDRESS

CITY-ST-2P CIY-S1-29

TLE [3 elete WILE [CIchange  {2] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2P CITY-§T-2IP

WILE 3 velete TILE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TLE O Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {IY-ST1-2IP

11, | hereby certify that the information supplied with thig filing does not gualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the infermation

indicated on this repert is trug and accural

limited tiability company of the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Siatutes.

."-- /‘ i
SIGNATURE: .~/ 4 ;Z,{zﬂ

and that my signature shall have the same legat effect as if made under oath; that | am a managing memkber or manager of tha

/-le-0] S6i-597-£761

BIGNATURE AND TYPER OR PR‘INTED NAME OF

F 4

Date Daybrme Phone W

MANASING

/

ANAGER, OR AUTHORIZED REPRESENTATIVE

/

/

t




