FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000002986 A 03-14-2007 90339 001 ***150.00

1. Entity Name

SCI UNIVERSITY MARKETPLACE FUND 7, LLC

Principal Place of Business Mailing Address WMUURY L AL
11620 WILSHIRE BLVD 707 EAST BYRD STREET. 15TH FLOOR
SUITE 300 RICHMOND, VA 23215

LOS ANGELES, CA 90025

[T

5141 Viste Del Menle Ave. | P0. Pox Sco
Suite, Apt. #, etc. Suite, Aps, 4, alc. 01092007 Chg-LLC CR2E0B3 (12/06)
City & State ﬁt: & Siate 4. FE| Number Applied For
Nuus . CA ichmond. VA NOT APPLICABLE Nol Applicable
Zip Jd T Country Zip T Country o . $5_00 Additional
q"‘H' USA 1 32\8-0500 LS A §. Certificate of Status Desired a Fee Required
6. Name and Address of Curront 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 Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agant, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed Name of regitlerad agenl and Ll it appitable (NOTE" Reg Agent requwed whan a) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADBITIONS | CHANGES
TITLE MGRM O oelete TILE [J change  [] Additicn
NAME MELLEIN, DARLENE NAME
STREET ADDRESS | 5741 "VISTA DEL MONTE AVENUE STREET ADDRESS
CITy-ST-2IP VAN NUYS, CA 91411 CITy-S1-2IP
TILE O velete 1ITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-S1-21P
TITLE [ pelete THLE [T Change  [J Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-5T-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 24P CITY-51-2P
TNLE O pelate 13 [Ochange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-§T-21P
1IILE O petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shatl have the same fegal affect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

J-I-07 x5 97 Lrol

Date Daytwne Phone i

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




