2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # M06000001990 —— FILED

1. Entity Name

SCI NORTHBAY COMMERCE FUND 17, LLC

2ITAPR -5 AM 9: 4

SECRETARY 0F STATE

Principal Place of Business Mailing Address TA L L AHA
11620 WILSHIRE BLVD., SUITE 300 11620 WILSHIRE BLYD., SUITE 300 SSEE, FLORIDA
LOS ANGELES, CA 90025 L0S ANGELES, CA 90025
e L B AT EDMA AW
19409 “lurabrde (ourt

Suite, Apt. #, elc, J Suite, Apt. #, elc. 02062007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number )/ Applied For
6WWI lle . M Not Apglicable

ag%b " Com 2 Country 5. Certificate ot Status Desired O f\g’ggﬁf:umo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address {P.C. Box Number is Not Acceptable)

TALLAMASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement tor tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signature, typed o printed name ol regisieiad agen and tille it sppiicatle (NOTE: Ragisiared Aganl signatura required when reinsiating) DATE

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
TITLE MGRM [ oelete TALE [ Chenge [ Addition
wr BALOGUN, TANYA e OOOOIS49 =20
STREET ADDRESS | 14409 TURNBRIDGE COURT STREET ADDRESS a7 #¥IEN M
ciry-s1-2IP BURTONSVILLE, MD 20866 CITY-S1-21 W A ke it
e O pelete 10ILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST72@ CITY-S1-2IP
T O Delete TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T1-20 CITY-§7-2F
TILE 1 oelete TLE (") Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2P
ITLE ] velete TNLE [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify 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 oaih; that | am a managing member or manager of the
limited liability company or ihe recaiver or rustee empowered 10 execule this repor as required by Chapter 508, Florida Statutes.

.

< 1 - . f
L e 92 0]
SIGNATURE; __.o- e L5 gy 0 [ 2
SIGNATURE AND TYPED OR PR_I!«_’TE_D/JN’IE‘SF SIGNING MANAGING MEMBER, MANAGER, Dfﬁ’fUTHORIZED REPRESENTATVE Date Daytima Phone #

L |7




