2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 31,2008 08:00 AM
Secretary of State

DOCUMENT # M06000002878

1. Entity Name

SV REALTY LLC

Pringipal Place of Business Mailing Address
1250 FOURTH STREET 1250 FOURTH STREET
SANTA MONICA, CA 90401 SANTA MONICA, CA 90401
07102008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-3747829 Not Applicable

O $5 00 Additional

5. Certficate of Status Desired
Fee Required

6. Name and Addresas of Current Registered Agent

1200 SOUTH PINE ISUAND ROAD - DO NOT WRITE
PLANTATION, FL 33324 : I N TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Srpnaiure, typed o prntad name of ipgisierod agent and e appicaie INOTE Regisieres AQent Signatute renunsd when enstaung) DATE
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.183(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GREEN, JEFFREY M 4 W,
i [t
STREET ADDRESS | 1250 FOURTH STREET ’ 7 '(.-"JI"{I.%QU%“’E gl NERE: R
CITY-ST- 2P SANTA MONICA, CA 90401 i"__ 310 L:U'}ﬂ4“1 1-.; 3_3. [P
TITLE
NAME
STREET ADDRESS
CiIY-ST-2P =
e
NAME

(v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CNY-SI-2iP

TITLE

NAME

STREET ADDRESS
CilY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing memoer or manager of the
limited iiabilty company or the receiver or trustee empowered 10 execute tIs report as required by Chapter 808. Flonda Statules.

SIGNATURE: % Z / Jeffrey M. Green, Manager 7//JA

SHINATURE AND }6 OoR Pﬂl ED NAME SIGNIﬂG MANAGING MEMBER, UA AUTHORIZED REPRESENTATIVE Date Daytme Phong #




