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

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002983 ST 04-04-2007 90142 001 ***350.00

1. Entity Name

SCI UNIVERSITY MARKETPLACE FUND 4, LLC

Principal Place of Bustness Mailing Address

11620 WILSHIRE BOULEVARD 7071 EAST BYRD STREET, 15TH FLOOR 3 “ 0 U 40 83
LOS ANGELES, CA 90025  US

SUITE 300 RICHMOND, VA 23219
e LT AR

12544 Sarah Shreet Fo. Bex 500
Suite, Apt. #, etc. Suita, Apl. #, etc.
wie. Ap L, Apl. #, el 01092007  Chg-LLC CR2E083 (12/06)
City & State éily & State 4, FEI Number Applied For
Studie Cidy, CA idhmond . VA NOT APPLICABLE Not Appicablo
n v n
Zip Country Zip Country - . $5.00 Additional
5. Certilicaie of Status Desired O ‘ N
9 ool WS4 23218-0500 LSA Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address {P.0. Box Number is Not Accepiabls)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing is registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of iagistered agent and tite if applicable. (NOTE: Registerad Agen! signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
FILE MGRM O pelete e [3change [ Addition
NAME THE CHARLES PARNES AND JUDITH PARNES FAMIL NAME
STREET ADDRESS | 12544 SARAH STREET STREET ADDRESS
CITY-ST-2P STUDIO CITY, CA 91604 CITY-ST-29
TILE O detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE [ oelets TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHY-§1-21P
TNLE O delete TIILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-219
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-2IP CITY-5T-Z9
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does ngf gyalify for the exemptigns contained in Chapter 119, Florida Statutes. | furthepcertity that the information
indicated on this report is true and g raje Elnd at y sighatugs shdll have the same #eal effect as if fhade. under cath; that | am a managing’membgf or manager of the
limited liability company or the rece g freg t is rt as rgqquired by C epB08, Florida Statutes. /n 7 ﬂ
\p 77 “ ’é
SIGNATURE: o) Coarnuun | uotdee ANATR N ST A0S
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats l 'l Daytime Phane #




