FILED

e Aug 20,2007 8:00 am

7N
2007 LIMITED LIABILITY COMPANY : Secretary of State
ANNUAL REPORT
07-19-2007 90042 006 ****50.00
DOCUMENT #M06000006440
1. Entity Name
PSB WELLINGTON COMMERCE PARK I, LLC
Principal Place of Business Mailing Addtass J U U 1 d J q ]'
C/0 PS BUSINESS PARKS, LP. C/0 PS BUSINESS PARKS, L.P.
701 WESTERN AVENUE, SUITE 200 707 WESTERN AVENUE, SUITE 200
GLENDALE, CA 91201 GLENDALE, CA 91201
e[ A A
Suite, Ap!l. #, etc. Suite, Apl. #, exc. 07052007 Chg-LLC CR2E083 (12/06)
Ciy & Siate Cily & State 4. FE1 Numbe: Applied For
95 "’7‘(009 -2(00 Noi Apphcadle
i Country Zip Countey §. Cartiticate of Slatus Desired O $5.00 '\““m"'
Feo Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siraet Addrass (P.O. Box Numbei 15 Not Acceplabla)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entily submiis this sialement for the purpose of changing its registered oltice or registared ageni, of DAIN, in 1he Siale of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, yped or pn of 1egr agenl and Lo if INOTE: Rogisierod Agent signatys requied when resralang) OATE
Filing Fee iz $50.00 Make chock payabte to
Oue by September 14, 2007 Florida Department of Stats
9. MANAGING MEMBERSIMANAGEHé 10. ADDITIONS / CHANGES
e MGRM £ Dewe me O crange [ Asdiion
NAME PS5 BUSINESS PARKS, L.P. NAME
SIREET ADONESS | 701 WESTERN AVENUE, SUITE 200 STREET ADDAESS
oan-s-¢ GLENDALE, CA 91201 cay-st- P
THILE O oslete e ] Change  [] Adettion
HAME NAME
STREET ADORESS SIREE] ADDRESS
CITY- S1. 2P cay-sT- 2P
e L1 Detste T O Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
City-S1. @ eny-Si- 70
L O petsx me O3 Crange T aadmion
L MAME
STREET ADDRESS STREEY ADDRESS
cay-sr 2P CITY- 51 ZiP
ML 0 e e [ Change ] Addition
HAML NAME
STREET ADDRESS SIREET ADDHESS
Cily.S1. 19 GIY.S1. 18
L O petere LE [ crrge [ Addition
NAME HAME
STREEY ADORESS STREE] ADDRESS
Liry-si-ae . CIY-57- 21
11. | hereby cerify that the infommetion supplied with this tiling does NolL Quality 101 the exempuons comainad in Chapie: 119, Floriaa Siatuies. | lurthes certify 1hal 1he information
indicatad on this repapAS trug/and acgtirhis t Iy 8 8 shalt have the same lagal allect as if mada under cath; that | Bm a managing mamber or manages of ihe
limitad liabitity ¢o ﬂ 16caj axecut?bs report as required by Chapter 808, Florida Siatutes.
-
SIGNATURE: , : 7isjor  18-244d -@0e0
BIGMATURE ANO TYPED OR PRINTED NAME OF IMIAMG‘B MEMBED, MANACER, OR AUTHOMZED KEPRESENTATIVE ¥ dm- Duytens PHons &




