2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
: ecretary of State

DOCUMENT. # M04000002986

1. Entity Nama

SCI UNIVERSITY MARKETPLACE FUND 7, LLC

04-14-2005 90025 043 ****50.00

Principal Place of Business

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

Mailing Addrass

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

ALY

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

s

2. Principal Place of Business 3. Mailing Address
| p20  Lrlshnre Boulevant
i . A ita, Apt. #, efg.
SJ_'SU“B' AplL 4, el Suite, Apt. #, etg 02042005 Chg-LLC CR2E083 (10/03)
Je Aop
City & State City & State 4, FEI Number Applied For
Los igch\cs_ CA | Wot Applicabla
zip ¥ i Country Zip Country - I - - $5.00 Acdttional -
qoozs _ - lusA 5. ‘Certificate of Status Desired O Fee Required ;
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed nama of regislered agent and itla it applicable. (NOTE: Ruglstered Agenl signature required when reinstating) CATE

Flling Fee is $50.00 Make check payable to’

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Defete TILE [ Change  [J Addition
NAME MELLEIN, DARLENE RAME
STREET ADDRESS | 5741 VISTA DEL MONTE AVENUE . STREET ADDRESS
CI5Y-51-21p VAN NUYS, CA 91411 CITY-S1-21P
TILE 3 Delete TILE [Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
e B O delete IE e e e - - ~[=] ehange ——[] Addilion- |7
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP CIFY-§1-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O oelets TILE (] change [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
e O oeletz TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§1-23p

SIGNATURE:

11. | heraby cartify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

M 0o e Dadene Melledn 3-24-05" 10999474/

SIONATURE AND TYPED OR

NAME OF MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytirna Phone #




