2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 24, 2004 8:00 am

DOCUMENT # L03000038004
DOCUN Secretary of State
LAKERS, LLC 02-24-2004 90101 022 ****50.00
Principat P;ace of Business ) Mailing Address
20545 MEDLEY LANE 20545 MEDLEY LANE
TOPANAGA, CA 90290 TOPANAGA,CA9O200 (| T
R s v — RGOSR AV R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number ) 3 x| Applied For

c 0 ?- O 3 —& 3 2."’« Not Applicable
ap ) Country Zp Couniry 5. Certificate of Status Desired ] fese'geoqlﬁf’:jio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVE, NORTH Street Actdress (P.O. Box Number is Not Accepiable)

+<NAPLES,-FL.34102 - e e e e

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. I am famétiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or privited name of 1egistered agent and titls if apnticebie. {NGTE: Registerad Agemt signaire required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. __MANAGING MEMBERS/MANAGERS 10, ADDITIGNS /CHANGES
e Presidend 3 Sece Mg Dooee - ome . : Ol change [T Adcition
NAME Stephen Lau R NAME '
SWETARSS | 3 0 ¢ Medley Lane STREET ADDRESS
CITY-S§T-2IP TopPénga Cﬁ/ Qo190 ciy-§1-27 .
TE viw ¥resielad MG M [ petete TME [ Chenge £ Addition
NAME Swe SAW LAY HAME
SRELAORESS | 205 ;- Med [gy Lano STREET ADERESS
CITY-ST-2IP ; CITY-§F-2IP
= Tal/"‘an/ﬂa A 9¢ L?d[] 2 _
Delete TLE , [] change [ Addition
NAME NANE
STREET ADIRESS STREET ADDRESS
CITY-57-21P CIFY-5T-2IP
IME e i e —— s e o- Clleleten..  fowme | L [ Change.  [1 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITy-T-7p CITY-5T- 2P
TILE [ peteta HILE ' [[] Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cv-Sl-2p Ciry-ST-2P .
T [ Delese THLE O change [ Adition
NAME NANE .
STREET ADLRESS |- . STREET ADDRESS
CIy-51-2p CITY-§7-7P

11, 1 heteby certily that the information suppited with this fifing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lega! effect as if made under path; thai 1 am a managing member or manager of the
limited kability company or the receiver or lrustee empowered to execute this report as requirec by Chapter 608, Florida Stalutes.

SIGNATURE: %W ’ S'{'Qf)/\em Lau; 3@4} ‘ 370 -48 7~ ‘-2?'3;

SIGNATURE AND TYPED qPRINTED NAME OF SIGNING MANAGING w. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane &




