‘- FILED

2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # 1.01000021912

1. Enlity Name
PACIFIC GULF BREEZE LLC

Secretary of State

(05-13-2005 90047 028 ****50.00

Principal Place of Business

1640 5. SEPULVEDA BLVD., STE. 308
LOS ANGELES, CA 90025

Mailing Address

P.I BOX 25991
LOS ANGELES, CA 90025

20058742

R0 An

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
8§6-0694252 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie it pplicatie. (NOTE: Registered Agent signature requived when reinstating) DATE

- S

' - e

“‘Filing Fee Is $50.00- e \ L e . ,. N _:,.' L e - ', At . Make check payaﬁie to _:' .

©, DuebyMay1,2005 - | Tttt s s s e Florida Department of State .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TWILE MGRM O Detete THTLE [ Change [ Addition
HAME TRAIL-HARRIS STREET, LTD. NAME .- -
STREET ADDRESS | 1640 S SEPULVEDA BLVD, #308 STREET ADDRESS
CITY-57-11P LOS ANGELES, CA 90025 Oy -ST-20P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 0O pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE [ Delete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TALE [ Delete TTLE O change [T Addition
NAME - NAME
sTReET ApoRess | ' Y STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE , | O nielete TmE O Change 1 Addition
R s T o - | e - U
STEETADDRESS |- - - - 0 - - - STREETADDRESS- |-+ =+ wre i memmme e Ehg ——
oY-ST-2P . e CITY-ST- 2P '

11, 1 hereby cerfify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, t further certify that the information
indicated on this report is tue and ascurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

- .. limited liability. company.or the receiver pr trustee empowared to executa this r

SIGNATURE:
SIGNA

Vas.

0S¢0

ired by Chapter SOB,FIorida_S_l_atjes. L

L{ _.__,_’3_‘0_']
28/06 HFRD3)()

TURE AND TYFPED OR

NAME OF ¥

WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




