' FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000005174 ‘ 04-18-2007 90112 001 ***300.00

4. Entity Name

SCI PARKWAY PLAZA FUND 7, LLC

Principal Place of Business Mailing Addrass
11620 WILSHIRE BLVD., SUITE 300 11620 WILSHIRE BLVD., SUITE 300 3 0 0 05 1 59
LOS ANGELES, CA 90025 US LOS ANGELES, CA 90025 US
|28 De,r\:;i Shreet
Suite, Ape. #, atk, Suite, Apt. #, eic.
o uie.7e 02092007  Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FE| Number Applied For
alemn. MA NOT APPLICABLE Not Applicable
Zip ! Country Zip Country » . $5.00 Additional
o190 usA 5. Cerlificata of Status Desired ] Fee Roguired
€. Namg and Address of Current Reglstered Agent | 7. Nameg and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address {P.O. Box Number is Not Acceptableg)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. Tha ebove named entity submits this statemant far the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of zegistered agent.
SIGNATURE
Signature, typad o printed name of ragisiarsd apant and tide if applicable. (NOTE: Registsrad Agenl signanys raquirsc whien reinstaing) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS [ CHANGES
Tme MGRM [J pelete THLE [ Changs [ Addition
NAME BAILEY, JAMES A NAME
STREET ADCRESS | 188 DERBY STREET STREET ADDRESS
CITY-51-Z@ SALEM, MA 01970 CiTY-ST-2IP
TILE O petete I0LE [ change ] Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-7# MY -ST- 2P
LE O elate TLE [J Change [ Addition
HAME NAMLT
STREET ADDRESS STREET ADDRESS
LIY-8T-2P CITy-ST-7P
TIME [ Delste TILE [J Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-31-2P
e ' O Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7p CITY-S1-1IP
TILE : i [ delets TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-§1-2IP CITY-§1-IP
11. 1 heraby cerlify that the information suppliad with this filing does not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true ang.seeyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theréteiveyar trustee empowerad & exscute this report as redquirad by Chapter 608, Florida Statutes.
SIGNATURE: . {As JA C// 27
EIGNATURE AND TP . R/MNAOER, OR AUTHORIZED REPRESENTATIVE /’ cae  / / Daytima Phons #

e ¥



