I

FILED

2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am

ANNUAL REPORT

Secretary of State

P?CU MENT # L05000061 885 (08-24-2006 90001 028 ****50.00
. Entity Name
3240 HUNTINGTON, LLC
Principal Place of Business Mailing Address L AR YEVEVEVE VY
13206 FIII WAY, UNIT A 13206 FIii WAY, UNIT A
MARINA DEL REY, CA 90292 MARINA DEL REY, CA 90292
e s vaRSSes A0 AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 08182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
3 |Not Applicable
ap : Country &P Country 5. Cenificate of Status Desied [ ffegg, Addlional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Name :

ALTSCHUL, JOSEPH E
1792 BELL TOWER LANE
WESTON, FL 33326

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

City FL I Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and 4t it applicabla.

{NOTE: Ragisierad Agant sipnahre required when reinstaling) DATE

Filing Foe is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

Tne MGRM [ Delete TITLE [ Change 7 Addition
NAME GORODNITSKY, IGOR NAME

STREET ADORESS | 13206 FiJI WAY, UNIT A STREET ADDRESS

CITY-ST-ZIP MARINA DEL REY, CA 90292 CITY-§7-2IP

TWLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

TILE - O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ - STREET ADDRESS ' - T = --
CITY-5T-2P CITY-ST-2IP

mE o, (O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Detete g [change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CaY-S1-2P

Tme O etete TIFLE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-27 CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. I further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: %{yﬂ Efic Y. Sato, CPA 8/18/06 661-287-9596

SIGNATURE AND TVPEQ_D(P’RINTSD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #




