| FILED

'2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO5000001631 04-05-2007 90033 001 ***350.00
1. Enlity Name
SCI MARKET SQUARE FUND 6, LLC
Principal Place of Business Mailing Address d U U U 4 1 [’ 7
11620 WILSHIRE BLVD., SUITE 300 11620 WILSHIRE BLVD., SUITE 300
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025 R &
e e IR AR AR A
8101_ Peven Averue ‘

Suite, Apt. #, etc. Suite, Apt. 4, stc. 02062007 Chg-LLG CR2E083 (12/06)

City & Stale City & Stato 4, FE! Number ) Applied For

. CA NOT APPLICABLE Not Applicable
ngoa L} ‘(i:l;rxy Zip Country 5. Certificate of Status Dasired 0O E‘g.g?qﬁg:éﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of Now Roglsterod Agont
Name

-(:‘,ORPORATION SERVICE COMPANY
' 1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The abova named entity submits this statement for the purposa of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lrge obligations of ragistered agent.

SIGNATURE
Slpnatura, typed or prinled name of registerad agent and lite if applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM [ oelete TME [MChange [ Addition

NAME DONNERSTAG, JAMES N NAME

STREET ADDRESS | 819 DEVON AVENUE STREE} ADDRESS

s | LOSANGELES-CA-000a48, LASPNGELES (2. 00 2 w51 N

TE ] Detere TITLE {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-2P CITY-57-2IP

e 0 pelee e [ change (] Acdhion
—r e NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P cIty-81-2i

TILE 1 oetete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-51-2IP

TITLE 3 Getete MLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 29 CITY-57.2IP

e ] tetete TME [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P CIrY-§3- 2P

11. | heraby certity that the information supplied with this fiing does not qualify for 1he exemptions cantained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lega! sffect as it made under oath; thal | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77 @/v{éf 237 FI0~558 2535

SIGNAT] ND TYPED OR PRINTEQ NARE OF SIGNING MANAGING M}./’DER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phonn #

 JAnEs N Lo/ 77




