FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002987 : 04-04-2007 90142 001 ***350.00

1. Entity Name

SCI UNIVERSITY MARKETPLACE FUND 8, LLC

Principal Place of Business Mailing Address 8 4
11620 WILLSHIRE BLVD 701 EAST BYRD STREET, 15TH FLOOR
SUITE 300 RICHMOND, VA 23219 300 04 “

LOS ANGELES, CA 90025

(S0l Mmdla.«d rive P o, Bow S0
Suite, Apt. #, #c. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
s Ca é@ hmond VA NOT APPLICABLE Nol Applicable
Zip ' Country Zip T Country " . $500 Additional
Goo4H LSA 13218-0500 WSA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Raglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Numbter is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered cifice or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signalure, lypad or printad nama ol registered ayent and (illa if epplicable (MOTE: Registered Agaent signatura requirad when reinstaling) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete NLE O change [ Addition
NAME THE ALPERIN FAMILY TRUST AGREEMENT DATED NAME
STREET ADORESS | 6501 MARYLAND DRIVE SIREE] ADDRESS
CITY-51-2IF LOS ANGELES, CA 90048 CITY-5T-2IF
ILE O petete TMLE [ Crange [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP - Cy-s1-2P
TMLE O oetere TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET AUORESS
CITY-ST- 280 CllY-§7- 2P
TILE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T. 21 CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TILE O pekete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CIY-SI- 2P

11. 1 heraby certity that the i afibn supplied with this filing dogs not fuaiity for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

hall have the sama legal effect as it made under onth; that { am & managing member or manager of the
limited liability ¢ iecute this report as required by Chapter 608, Florida Statutes.

. e /7}/77’"'///3’ Podénsr ///;/ g £28-93/-7/2,

NATURE AND TYPED OR PRINTED NAME OF STGNING I“NAG&NG MEMBER, MANAGER, 0o AUTHORIZED REPRESENTATIVE Dato ! Daytime Phong #

SIGNATU

A"

"




