2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # M06000001975 L F f L E D

1. Entity Name

SCt NORTHBAY COMMERCE FUND 18, LLC

201APR -5 AM g: 1,0

SEC TE

Principal Place of Business Mailing Address TA L L Eﬁg‘g%‘éé}l}i ]{;Al L
11620 WILSHIRE BLVD., SUITE 300 11620 WILSHIRE BLVD., SUITE 300 ! RIDA
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
e e NIRRT
14409 Tuvnbrndae Court

Suite, Apl. #, atc, J Suite, Apt. #, elc. 02062007 Chg-LLC CR2E0B3 (12/06)

Clty & State Ciy & State 4, FEI Number V| Applied For ]

wriorsvi fle, MD Not Applicable
1;%0 v Co{u;tg A Zip Couniry 5. Gertificate of Status Desired O gg'ggqﬁ’:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent. ’
SIGNATURE

Signature, typed or prinied nama o regietered agent andd e 1if appicable {NQTE. Regislered Agent 3ignature required whan raingtating) DATE ‘ 5(
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
LE MGRM [ pelele HE O crange ] Addition
| CAOLGUN, IDOWY TONDOsdnoa07
STREET ADORESS | 14409 TURNBRIDGE COURT STREET ADDRESS DA TAT? M 7-T002 w0 a0
CY-51- 2P BURTONSVILLE, MD 20866 CITY-S1- 2P il e e s
TITLE O Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2I°
TMLE [ Delete TLE {JCrange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-SI. 2P CITY-ST-28P
TMLe O Delete TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2(P CITY-51-2IF
TITLE [ oelate TITLE [J change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-IP CITY-St-2%
TILE [ Delese TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-81-2P LITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report is frus and accurate and that my signature shali have the same legal effect as if mada under oath; that | am a managing member of manager of the
limited liakility company or tha receiver or trustes empowerad lo execute this report as required by Chapter 608, Florida Statulas.

SIGNATURE: et %MN’( ’?}/Z f.e./b 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIG MANAGING 2 M. ,Cnlfumomm REPRESENTATIVE

Daytima Phons ¢

N



