2007 LIMITED LIABiLITY. COMPANY
ANNUAL REPORT

DOCUMENT # M05000001831

1. Entity Name
SCI MARKET SQUARE FUND 11, LLC

Principal Place of Business

11620 WILSHIRE BLVE., SUITE 300
LOS ANGELES, CA 90025

Mailing Address

11620 WILSHIRE BLVE., SUITE 300
LOS ANGELES, CA 90025

2. Principal Place of Business - No P.O. Box #

300 W. ol Avenuie

3. Mailing Addiess

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90033 001 ***350.00

30004113

LT

02062007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For i
_CA NOT APPLICABLE Not Apphiceble
Zip . Couniry Zip Couniry - . $5.00 agaitional
qz&"ﬁa WsA 5. Certificata of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogisterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL ljp Code

8. The abova named enlity submits this stalement for the purpose of changing its registered offica or registerad agent, or both, In the State of Flarida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE S

ignalure, typed of trinted name of regisiared agen and tite il applicatda

(NOTE: Registered Agent signature lequied when remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ) Detete TIILE [ Change  [2 Addition
NAME HARKNESS, BARBARA NAME

STREET ADDRESS | 300 W. PALM AVENUE STREET ADORESS

CIFY-51-2P REDLANDS, CA 92373 ciTy-51-21p

TLE [ pelete TmE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-51-2IP

TITLE [ pelete I15LE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDWESS

CITY-5T-2IP CITY-§1-2P

I5LE [ Detere HLE [ chenge [ Additicn
NAME NAME

STREET ADORESS STREE} ADDRESS

CITY-$1-21P CiTY-ST-2P

TILE 7 Detete TITLE [0 tharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-2P CITY-S1-2P

TiLE [ Detets TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

SIGNATURE:

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manageér of the
or trustee empowered to exacute this reporl as required ky Chapter 608, Florida Statutes.

2/j/o7 Jor ¢33 167

SIGNATURE AND TYPED OR PRINTED NAW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime fhane # J




