FILED

2007%LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000000121 03-28-2007 90183 017 ****50.00
1. Entity Name
SCI CARIBBEAN ISLE FUND 12, LLC
Principal Place of Busingss Mailing Address b U U aJdJod
11620 WILSHIRE BLVD 707 EAST BYRD STREET, 15TH FLOOR
LOS ANGELES, CA 90025 RICHMOND, VA 23219
R P IS EO A AN
| AYS Qracsrmere v, go. Box 5¢0
Suite. Apl. 4. etc. Suite. Apt. 8. otc.. 01092007  Chg-LLC CR2E083 (12/06)
_ Citv & Stata Cr’n}"&lSmle 4, FEI Number Applied For
| West Mdbowne, FL 2 Ridhamond, VA NOT APPLICABLE Nat Applicabl
Zip ) Country vl Zip ' Country ifi i 5.00 addii
qu od R .._LLSA A 23 2‘8"0 Sw —U.SA 5. Certificale of Status Desired O Eeu Reqlﬁ?adémnal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Addrass {P.O. Box Number is Noil Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Cods

8. The above named entity submils this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printsd narme ¢ regisiared agen| and Lite U apolicable. (NOTE Ragistarad Agent SIpnatte raquicad when 1ainsiatng) 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 /
1IMLE MGRM {1 petete TTLE [{Change [T Addition
HAME PHILLIPS, GAY M NAME .
STREET ADORESS | 266-REESIDENT-BFREETF—- STREETADDRESS | FEO G’ ol AcK PDNJ T Lo
CTY-ST-2IP BUNEDINPL-378gs— CiTY-s1-2IP MwRPlh’ N.C- JR90L
TILE [ petete TIILE (O Change {7 Addition
NAME NAME
STREETADDRESS | _  _ _ __ _ _STREET ADDRESS, ~ .
CIY-$1-2P CITY-5T-2IP
TITLE O oetete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S1-2P
TITLE O oelets TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE - [ Detete TILE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2IP
JILE ] delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CITy-S1-289

11. | hereby certity that the infarmation supplied with this filing does nel gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infermation
indicated on this report is true and accurate and that my signat Il hava the same legal eftfect as it made under oath; that | am a managing member of manager of the
limited liability company or the recaive; or trustee empoweredrfo exedute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: =~ Zoed % ‘ o~/ F-0 7 ZR7 - lobp-3%53

SIGNATURZ'AND r\?pe?«&}f WAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #
4
—




