2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # M06000002401
SCI NORTHBAY COMMERCE FUND 30, LLC

Principal Ptace of Business

11620 WILSHIRE BOULEVARD STE 300
LOS ANGELES, €A 90025

Maiing Address

11620 WILSHIRE BOULEVARD STE 300
LOS ANGELES, CA 90025

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

13431 Java Drive

3. Mailing Addrass

Suite, Apl, #, etc.

Suite, Apt. #, elc.

HII\IIIHHlIHIIH\III\HIINIINII\\!IIHI“I(II\IHIIiIH\IIIH!HII}

02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
&W LI-\ L\'I\\s CA Not Applicable
. Zp Country Zip Country " ' $5.00 additional
qOL\O U-SA 5. Cenificate of Status Desired 0 Fae Required

6. Name and Address of Current Reglstered Agont

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligalions of registerad agsent,

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed o prinled name of registered agent and tila if epplicable.

(NOTE: Registered Agent signature raquired whan reinsteing) CATE

Filing Foo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

S‘). MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
J e MGRM 7 etete ML 1OnNSasa4a1 Bﬂ,gggpa, [ Addition
L S L — ] -—*“—

NAME THE SCULLIN REVOCABLE FAMILY TRUST DATED M NAME nd 11 'r"l:l"?——l‘ﬁﬂj 7 w-l'll‘lei **an ﬂﬂ
STREET ADDRESS | 13431 JAVA DRIVE STREET ADDRESS A i
CITY-S1-21P BEVERLY HILLS, CA 90210 CITY-51-21P
TITLE [ oelete TNLE [ Change Mn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P
THLE [ petete TLE [ €hange  [J Addition
NAME HAME
STAEET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TILE 3 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP cITy-51-2P
TTLE O Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TTLE O petete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-5Y-20 CHY-$I1-2IP

SIGNATURE:

< /L)

port as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report is frue and accurate and that my signatura shall have the same lagal eftect as il rnadae under oath, that | am a managing member or ranager of the
lirited ?labllny company4r the receiver or frustse empowered [0 a18cute this

02/1557

SIGNATUREARB-TTPED OR PRINTED 0?75 '?m:ﬂ’v@ MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phona #

U




