FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000001633 04-16-2007 90535 001 ***250.00
1. Entity Name

SCI MARKET SQUARE FUND 4, LLC

Principal Place of Business Mailing Address
11620 WILSHIRE BLYD., SUITE 300 11620 WILSHIRE BLVD., SUITE 300 3 0 U ﬂ 4 9 93
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
¥ Ve Det Sol
Suite, Apl. #, elc. Suite, Ap1. #, alc.
P 02062007 Chg-LLC CRZE083 (12/06)
City & Stata City & State 4, FEI Number Applied For
Juqb;,- - Fy NOT APPLICABLE Not Applicable
Zi;; i " Country Zip Country $5.00 Agdit
: iti : . dditienal
334.‘_, LLSA 5. Certiticate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET i Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered oftica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure, lypad or printad name ol registered agant and tite il applicable (NOTE. Regiglared Agani signatura requirgd whan 1einstaling) DATE
Filing Fee is $50.00 Make gheck payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES,
TILE MGRM [ petete TITLE \Ercnange [ Addition
NAME BUCKNER, LINDA C NAME e
STREET ADDRESS { 1477 VIA DEL SOL STREET ADDRESS
CNY-ST-2P  (-MBMRER, FL 33477 CITY-5T-2P JupT —I‘ ER
TILE O petete NLE ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST1-20 CITY-ST-2IP
TILE [ betete TILE [J Change [ Adaition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CITY-51-2IP
THLE [ oelere ILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S3-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1.21P Cny-5§T-2ip
TMLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7. 2P CITY-51-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute 1his report as required by Chapter 608. Florida Statutes.
SIGNATURE: M () W e ?A‘“"’U L2007 -
TURE R PRINTED F SIGNING MA) . R, OR Al RESE! te s
SIGNA AND rvpfn o NAME O GING k 3l 3 6 [ ﬂ'?’q'ﬂﬂg.-— _sq s



