FILED

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

DOCUMENT # M05000001634 04-16-2007 90535 001 ***250.00

1. Entity Name
SCIMARKET SQUARE FUND 1, LLC

Principatl Place of Business Mailing Address
11620 WILSHIRE BLVD., SUITE 300 11620 WILSHIRE BLYD., SUITE 300 -
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025 3 00 0 4 9 3 2
1Y Degon Dhive
Suite, Apt. #. etC. Suite, Apt. #, etc.
P 02062007  Chg-LLC CR2E083 (12/086)
(it & Stata City & State 4. FE| Number Applied For
Middieton., ™Ma NOT APPLICABLE Not Applicable
Zip - ’ Country Zip Country $5 00 Aaviti
. it t : . itional
O qq_q wsa 5. Certificate of Status Desired O Fae Requirad
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Nameg
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure. typed of printad name of registered agent and tie if applicable. {NQTE: Registerad Ageni signature required whaen rainstating} DAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 peleta TITLE [MThange  [F Aodltion
NAME CLIFFORD, MARK HAME .
STREET ADDRESS | $-GRE-VWILEHIREBEYD—STHTFE 9002 smeeraooness | 14 Deacom Drive
OTY-5H2P | WS-ANGELES-GA-33776— oiTy-Si-2P Middleton. A 01949
00
TITLE O oetete TMLE [F Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-21P
TILE [ oelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CITY-S1-21p
TMLE 1 Detete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TILE 3 Delete NLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-789
THLE 3 Deiete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI1- 7% CiTY-$1-21P
11. | hereby certify that the information supplied with this filing does not guality for the examptians conlained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowared to executs this report as required by Chapter 608, Florida Statutes,
a
sionature: VA (ALt 3/s/7 978394 6976
.
SIOHATURE AND Wd OR PRINTED NAME OF !IBNIHWMAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ", bate Daytime Phane #




