. .2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT"

DOCUMENT # M04000000121

1. Entty Name

FILED
“Feb 01,2006 08:00 AN
Secretary of State

SCI CARIBBEAN ISLE FUND 12, LLC

Malling Address
701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

Priricipal Place of Business

11620 WILSHIRE BLVD
EOS ANGELES, CA 90025

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01122008 Chg-LLC . CR2E08S3 (11/05) :
Cily & State Cily & State 4. FE! Number Applied For
NOT APPLICABLE ¥ Inot Apphicable
Zip Country Zp Country 5. Certficale of Status Desied ~ [J 3900 Additonai
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
' S Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32301-2525 o — - I

City

- FL I Zip Code
8. The above named entity submits this statement for the pumose of changing ts registered affice or registered agent. & Lok, in ihe State of Florida. | am familiar with, and accept
the obfigations of registered agent. )

SIGNATURE

Sigharure, Typed o1 pnted name of tegisiered agent and tide i appficable. {ROTE Reglsterad Agert signature requised whan relnsﬁ'ng) N DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State

8. "MANAGING MEMBERS/MANAGERS ] 16 T " " ADDITIONS /CHANGES

v hlibiloh s — — ———~ ————
THE IGRM 1 Delete TILE HANENg 127 {.LQ Change [ Addifion
NAME PHILLIPS, GAY M KAME M/ 11 06-80010-004 50.00
STREET ADDRESS | 256 PRESIDENT STREET STREET ALDFESS P 2 A R .
CIFY-§T-2F DUNEDIN, FL 34698 CY-SI- 2P
TmE O elete PIE [ Change 13 Addiiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP CITY-S1-2p
e 1 etete TIRE [ hangs [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 CITY-5T-2P
TME - " O pelee e D3 Change [ Addilion
RAME NANE
STREEY ADDRESS STRIET ADDRESS
CTY-ST-2P OITY-ST-2F
me [ Deete e O] Change [ Adeition
NAME HAME
STREET ADDAESS STREET ADDAESS
tny-sT-ap GTY-5T-2IP
TIE O peiete i ) [ change ] Addition
e NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T- 2P FY-§T.2P

1. 1 hereby certily that the information supplied with thisfiling does not quaify for the exemgtidns contalned in Crapter 119, Floriga Statutes. [ furdher certify that the infcrmailon .
indicated on this repart is trus and accuratg.ard that fy signature shall have the same legal effect as if made under oath; that 1 am a2 managing member or manager of the:
limited liability contpanyor the receiver geliystes empowared 1o execute this report as required by Chapter 608, Florida Statutes. N

ANI /06 220 651353

Dalt! Daytime Ptigna &

SIGNATUR

. - £
s;smrm};ﬁc n'?%ua PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED aéraés?ﬁfh;{

-




