FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000121 s 04-21-2005 90029 004 ****50.00

1. Entity Name
SCI CARIBBEAN ISLE FUND 12, LLC

Principal Place of Business Mailing Address "

701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR 2 0 0 38 { 47

RICHMOND, VA 23219 RICHMOND, ¥A 23219

T N MIERR RO TR
Me20 Witshire Boulevard _
Su?ie A;t.o#betc. Suite, Apt. #, etc. 02072005 Chg-LLC CRZE083 (10/03)

L City & State » City & State 4, FEI Number Applied For

oS A’VL&\C\CS (-A Y | Not Applicable
Zip J " Country Zip Country " ) $5.00 Additional
0025 USA ) 5. Certificate of Status Desired [ Feo Raguirad
— 6. ﬁa-ﬁe_éﬁd Addres-s of Current Registered Agént = 7. Name and Address of New Registered Agent
- Name
CORPORATICON SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submiis Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and titke it applicadie (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE [ Change [ Additicn
NAME PHILLIPS, GAY M NAME
STREET ADDRESS | 256 PRESIDENT STREET STREET ADDRESS
CITY-ST-71P DUNEDIN, FL 34698 CITY-8T-2P
TiLE 3 pelete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE {1 Delete TITLE [ Crange [ Addilion
CNAME | e e . .- . - P P T.LY S NS —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§t-21P
TILE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21F
TLE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-51-2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turthar cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effeci as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewesed o execute this report as required by Chapter 606, Florida Staiutes.

SIGNATURE: 7Y LA oS

SIGNATURE Anbl rya}.’on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

A




