FILED
'2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002981 ik 04-04-2007 90142 001 ***350.00

1. Entity Name
SCI UNIVERSITY MARKETPLACE FUND 3, LLC

Principal Pl f Busi Mailing Addl 3
rincipal Place of Business aling Address 3“““&“ 2

11620 WILLSHIRE BLVD 7071 EAST BYRD STREET, 15TH FLOOR
SUITE 300 RICHMOND, VA 23218
LOS ANGELES, CA 90025

o T A0 B

100 Ww. Monme S+ p.0. Box Sco

Suits, Apt, #, etc. Suite, Apt. #, etc.

. 1092007 Chg-LLC CR2ED83 (12/06)

Suide 2204

City & State &ty & Stats 4. FEI Number Applied For
Chicaao, L ichmond, YA NOT APPLICABLE Not Applicable

Zip & Country Zip Countr " . $5.00 advitional
LoLO3 WSA 22218-0500 U.'$A 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FL | Zip Coce

8. The above named enlity submits 1his statemeant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatura, typed or prinied name af ragiaterad agant and tide if applicable. (NOTE: Agenl sign required when rail ing) 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
INLE MGRM O Delete T0LE [ Changa [ Addition
NAME ROSEMEYER, MARY ELLEN NAME
STREET ADDRESS | 100 W. MCNROE STREET, STE. 2204 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60603 CITY-ST- 2P
NME O pelete TMLE [J thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CI3Y-ST- 21
TILE ] Delete TLe [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
i O Delete MILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-sT- 29
NILE O oelete TITLE [} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2P Ciy-S1-21
TNLE 1 pelate 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes not guatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

A-l-C1

MAGER, CR AUTHORIZED REFRESENTATIVE Date Cayuma Phane #

SIGNATURE:

SIGNATURE AND TYPE| D MAME OF SIGNING MANAGING MEMBER,




