2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000001660

1. Entity Name

SCI NORTHBAY COMMERCE FUND 5, LLC

Principal Place of Business Mailing Address

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

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

2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address

5131 Ba,views Drive

Suite, Apt. #, exd. Suite, Apt. #, stc.

SECR

FILED

20TAPR -5 AM 9: 4,

ETARY OF STATE

TALLAHASSEE.FLORKDA

LT

02062007

Chg-LLC

THRI

CR2E083 (12/06)
ya

City & State City & State

Ft. lauderdole FL

4. FEI Number

Applied For

Ngt Applicabte

Zip Cou'ntry Zip Country » . $5.00 Agaitional
33308 usA §. Cerliticale of Status Desired O Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address (P.C. Box Numbaer is Nat Accaptabla)

City

FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiue. lyped o pnnted name of registered agent and tille if applicable

(NOTE. Regisiared Agenl signature requirad whan reinslating)

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
- TILE MGRM [ Detete TILE 1 Change diticn
NAME MESSINA, HELENE P NAME
STREET ADDRESS | 5731 BAYVIEW DRIVE STREET ADDRESS
Ciry-si-zp FT. LAUDERDALE, FL 33308 CHTY-$1-2P
MLE [ celete TITLE g pe T T L ] el Woww Y = | g i3 Aodiion
M e o Sty W™ ¥ B Pd® B "™ T S
NAME HAME nd. /11 .J‘L?—__U M7= %000 1N
STREET ADDRESS STREET ADDRESS - * i el T e e
CIY-ST-7P CITY-51-2IP
THLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
SIREET AGDRESS STREET ADDAESS
CIIY-ST-2IP CITY-SI-ZP
e O Delete TLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2P CITY-S1-2IP
TILE [ pelete TILE [O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-2IP CITY-S1-2IP
e [0 vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S1-2p

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
indicated ch this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liahility comeany or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

gsd -

-y -
siGNATURE: _ £ Llire S0 Do spipa  Heteuwe PHes®) o=  112-9%/

SIGNATURE ANB TYPED OR PRINTED NAME OF S’IGHING IAN.'AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Caytma Phona #




