2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000002985
1. Enlity Mame

SCI UNIVERSITY MARKETPLACE FUND 6, LLC

Principal Place of Business Mailing Address
11620 WILSHIRE BLVD
SUITE 300

LOS ANGELES, CA 50025

701 EAST BYRD STREET, 15TH FLOCR
RICHMOND, VA 23219

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et¢. Suite, Apt. #, etc.

FILED
— Jan 27, 2006 08:00 AN
Secretary of State

AU SRR

09122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1Nurnber I [Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zp Countey 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
" 6. Mame and Address of Current Registered Agent T. Name and Address of New Registered Agent
i Namg )

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAPASSEE, FL 32301-25625

l—

Strect Address (P.0. Box Number is Not Acceptabie)

City

FL ! Zip Cade

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

fhe obligations of registered agent.

SIGNATURE

Signature, ypad o printed name of regisiered sgent and thle I applicable

Filing Fee is $50.00
Due by May 1, 2006

(NOTE. Registered Agent signaiure required whan reinstating}

=TT vl —T

Make check payable to
Florida Department of State

9. NANAGING MEMBERS/ MANAGERS T ADDITIONS ] CHANGES

me MGRM T Delete T Clcrange 13 Addion
NME WELDIN, GARY H NAME IONON0En3TOL

STREET ABERESS | 5741 VISTA DEL MONTE AVENUE STREET ADDRESS OP/0R/06-R001 7017 50.00
GTY-ST-2IP VAN NUYS, CA 91411 CiTy.§1-2p

ME 1 Delee TTE ] change [ Adeition
NAME HAME

STREET ADERESS STREET ADDRESS

CITY-8T.-2IP Lry-gt-0r

HLE [ Defeie THE Clchange [ Addition
NAME HAME

STREET ADCRESS STREET ADCRESS

OTY-5T-2F CiTY-§7-2i7

THLE ' O Delste e TlChange [ Addtion
NAVE A

STREET ADDRESS STREET ADDRESS

LY-5T-2F £ify-57-7if

e 1 Delete e Clcharge ] Adeition
NAME NAKE

STREET ADDRESS STREET ADDRESS

£hY-8T-4P CiY-8T-2iP

me ] Delete Tme D] Change L Additon
NAME 3

STREET ADDRESS STREET ADURESS

GiT-$1-2p CiTy-5T-2iP

1. i hereby cerbly that the information supplied with this filing does not qualify for the exemptions contairad in Chagter 119, Florida Statutes. | furlher sertify that the Information
indicated on this report is rue and accurate and that my sigrature shall have the same legal effact a3 if made under gath; that | am a managing member or manager of the
fimited fiability company or the recelver or trustee empowered 1o exetute this report as required by Chapler 608, Florida Statules.

2/~ v

SIGNATURE: @’?’_/é% Gry e fovns .,
SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING MNAGNG{ME\IBER, MANAGER, OR AUTHORIZE! REPRESENTATIVE

Vi

DOaytima Phone 4

* B {



