2006 LIMITED LIABILITY COMPANY

FILED
. _ REINSTATEMENT SECRETARY OF STAIE
DOCUMENT # M03000003944 DIVISION OF COIPARATIONS
E)FEQrigyCNanﬁl PROPERTY MANAGEMENT, LL.C

060CT 16 AM 9: 04

Malling Address

3925 BOHANNEN DR
MENLO PARK, CA 94025

Principal Place of Buslness

3825 BOHANNEN DR
MENLO PARK, CA 94025

G

2. Principal Place of Business 3. Malling Address '{
2945 Bohannon De. | 3925 Bohannon Dr
SL??'QA%" ate. ﬁj“;' 3"5 ete. 0062006 REIN-LLC CRZE1D4 (11/05)
City & Stata ity & Stete 4. FE| Number Applied For
enlo Park C A ¢nlo Park C# 65-1200744 Not Applcabie
?i? 0 9_' 5 wa}ws 4 ?Zzl;; 0 9_5 Cl:;gw ﬂ 8. Cartlficate of Status Deslrad | gese'ggqaf::ma'
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Adcress (P.O. Box Numbar is Not Acesptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Cods

8. The abova named entlty submits this statement for the purpose of changing Its registerad
the obligations of reglsterad aganl.

SIGNATURE

office or registered agent, or both, in the Steta of Florida, | am famillar with, and accept

Signaiume, typed o prniad name of regiiared sgen ead e ¥ epplicable.

[NOTE: Refiuinrud Agun! signature required whan relnstating)

" FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will bo $200.00

9, MANAGING MEMBERS/MANAGERS 10,
TmE MGRM O pete e [Bthange [ Addllan
NAME DRISCOLL. RUDOLPH W JR. NAME 2

STREET 4D0FESS | 3025 BOHANNONDR  # /0 O smeeramness | 39 S Bohannon De 100

CITY-S1-7IP MENLO PARK, CA 94025 Y- S1.21P

TITLE O Delsia TME [Jchange [ Addition
NAME KAME A

STREET ADDRESS STAEET ADDRESS 1 s ion NN
Ciry-ST-2P CiTY-S1-21F ToeeEe e
TME [ telets TIME O change [ Addtilon
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-81-21p CITY-§1-2P

TTLE [ pelete TME [Jchange [ Addition
HAME NAME ~a T . - N
STREET ADDRESS STREET ADORESS ﬁ.’ﬂpn o b
CITY-ST-2F CRY-5T.21p R f ;2 w

TLE [ Detete TALE [ Ctange - - Additlon.
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-§T-ZP CRY-83-2p

TILE O petete TILE [ Change [T Addllion
HAVE NAME

STREET ADDRESS  STREEF ADDAESS

CITY-ST-2P COY-S7-2P

11. | hereby cartlly thet the information suppllsd with this filing coes not qualify ior the exempticns containad In Chapiar 118, Fiorida Statutes. ! further cartify that the Information
Indicaled on this raport is true and accurate and that my signatura shall heve the same logal effect as [ mada under oath; that | am a maneging membar or menagar of the
Himited (labillty company or the recelver or trustes empowarad to execute Ihis repon as requirad by Chaptar 608, Fiorlda Statutes,

fo/1)od

SIGNATURE:

TYPED OR PRINTHD NAME OF NE I

A, OR AUTHORZED REPRESENTATIVE

" bate Deytine Prona #

[7d




