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

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002990 AU 04-04-2007 90142 001 ***350.00

1. Entity Name
SCIUNIVERSITY MARKETPLACE FUND 11, LLC

Principal Place of Business Mailing Addrass yUuUy2RIYUL
11620 WILSHIRE BOULEVARD 7071 EAST BYRD STREET, 15TH FLOOR
SUITE 300 RICHMOND, VA 23219

LOS ANGELES, CA 90025

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il‘““ ”’ Ilw m“ "m Ilw ||m I|H“

TR

323 E. (ohlila Sheeet PO. Box 500
Suita, ApL. #, efc. Suita, Apt. #, stc.
01092007 Chg-LLC CR2EQ83 (12/06)
#)10-212,
Cily & State City & State 4. FEI Number Applied For
Olay . CA Richmend. VA 95-7074432 Not Applicatle
Zip T Country Zip "] Country $5.00 A
’ 5. Certificate of Status Desired 3 -UY Additionat
4303 USA 132180500 vy Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations ©f registered agent.

SIGNATURE
Signatute, Typad or feintad name ol registered agent and Gba it applicabls INOTE: Registerad Agent signatue recunsd when ralnetating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS }CHANGES
T55LE MGRM O Detete TILE [J Change [ Addition
NAME THE JOHN L HALL TRUST DATED APRIL 1, 1983 NAME
STREET ADDRESS | 323 E. MATILIJA STREET, #110-212 STREET ADDRESS
CITY-§7- 2P 0Jal, CA 93023 LRS- 2P
TILE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ pelele THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-57-29
TILE [ oelels TITLE [} Change [ Additin
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oINY-§1-28 CITY-ST-ZIP
TIILE [ oelets TIILE [O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TIILE I Delete HILE [J change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
)
CITY+ 5% 2P /) CIY-ST-2P

ding does not uaty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signatur l|fiave the same legal effect as if made under path; that | am a managing member or manager of the
Empowered & ety this report as requi@d by Chapter 608, Florida Staiuias.

indicatad on this report is trugl any

limited liability company or tfle re
I,
SIGNATURE: A‘A 4’ -

SIGNATURE ANG TYRED OR PRINTED

D REFRESENTATIVE




