2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000002983

1. Entity Name
SCi UNIVERSITY MARKETPLACE FUND 4, LLC

Principal Place of Business -Maﬁng Addre_ss. -

FILED
Jan-23, 2006 08:00-AM
Secretary of State

11620 WILSHIRE BOULEVARD 701 EAST BYRD STREET, 15TH FLOOR
SUIE 300 RICHMOND, VA 23219
LOS ANGELES, CA 90025  US
v LT
Suite, Apt. #. etc Suits, Apt. #, elc. 01122006 Chg-LLC CR2E83 {11/05)
Cily & State City & State 4. FEl Number Applied For
NOT APPLICABLE ¥ |Not Applicable
Zip Couriry ap Couniry 5. Certificate of Status Desled |} ?ese.ggq g{d;gtional
6. Name and Address of Curren{ Registerad Agent 7. Name and Address of New Registered Agent
i Name o

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

Strset Address IP.0. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice o registered agent, o both, n the State of Flerida. | am familiar with, and accep!

the obligations of registered agent

SIGNATURE

Sigrakire, Tvped of printed name of ragistered agent and tite I applicable

{NOITE, F!e[ﬂslered A.gen( danalure reguired when rans‘ﬁﬁﬁ)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TRE MGRM O etete THLE [ Change [ Addition
NAME THE CHARLES PARNES AND JUDITH PARNES FAMIL NAME

STREET ADDRESS | 12544 SARAH STREET - STREET ADDRESS

CITY-ST-21P STUDIO CITY, CA 91604 CAY-ST.2P

e O Delete TIE Lt [ Change 3 Addifon
NAME NOME 4 o

STAEET AODRESS STREET ADDRESS Hf_h P~y S0
CITY-ST-21P CITY-57- 2P

me T Ooelte e C CFohange [ Addiion
NAME HAME

STHEEY ADBRESS $TREEY ADDRESS

GITY-5T- 2P CiTY-ST.7P

TME 3 deiete TIE (T change [T Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY -57-2F CRY-ST.2P

TITLE {3 Delete TITLE 3 Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2

THE Doewe fInE [Gchange [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-ZP

14. { hereby cartify that the information supphied with this fiting does not qua!dy far the exemprrcns contained in Chapter 119, Florlga Statutes. ) funher certify that the Information
indicated on this repott is true and accurate and that vy signature shall have the same legal effect as if made under oathy; that | am a managling mamber ar manager of the
fimited Hability company or the recelver or trustee smpewerad to execute this zeport as required by Chapter 608, Florida Statides,

Uhsnding YPurazs) Ttz

SIGNATURE:

A2-"1b-09a¢

ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l”fu\ﬁ“%

Dayime Phiona ¥

S SR Y



