2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am

Secretary of State

1. Entity Name

DOCUMENT # L03000039388
CALIFORNIA INCOME PROPERTIES #3 LLC

01-22-2004 90031 035 ****55.00

Principal Place of Business

22144 CLARENDON STREET
115
WOODLAND HILLS, CA 91367

Mailing Address

22144 CLARENDON STREET
115

24003136

us WOODLAND HILLS, CA 91367  US
2. Principal Place of Business 3. Meailing Addrass ‘ ‘Il“l” I“ ||‘II “m |I’“ Ilm ||‘” ||’|| IH" ‘Illl mll ’I‘Il ‘I}ll’ ‘“ |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. .
P A 01162004  Ghg-LLC CR2E083 {10/03) .
City & State City & State 4. FEI Number ( Applied For
860 3 Not Applicable
Zi t! Zi Countr it
i Country P ) Y 5. Certificate of Status Desired $5.00 Additional
Fee Required
asiing 6 Name and Address of Current Registered Agent ™ ~—~— = — RS AT ahi ACTIess of New Hegistered ‘Agent == x| T i
Name
RICE & GRAUS
1900 MAIN STREET Street Address (P.O. Box Number is Not Acceptabla)
300
SARASOTA, FL 34236
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed of printed name of registered agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 : ‘Make-check payable to . .
Dueg by May 1, 2004 3 . » _ Florida Department.of State 3
N k4
9. MANAGING MEMBERS /MANAGERS 10. E ADDITIONS / CHANGES
THLE [T o Aheemsemem T s e TLE ¢ Hanagin Memoe O change () Addilion
NAME ‘? NAME Andy o
STREET ADDRESS | fron i e, | e | 22wy Clatendon St Sate U ,
ov-sr-ze | o _ PRomstze | (Woeodlawd  H,ilg , €A FI3€Y
TILE 3 Dalete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2P '
TOLE O Delste . T O change  [J Addilion
- RAME PR [ S e T e e e e LB S e g g P [ S S S S S B = b __;’ TSI —
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 3 pelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITV—STVZIP CITY-S8T-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07(3)(i), Florida Statutes. t further certify that the information
indicated on this repg g and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability gaerBany or thel er or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: /% 2 AAUaL/ /O/MIM Manaqmq {/Meﬂté.z( /// 7/0('/ F8-§57-7923
G HFE ARED OR PRINTED NANME OF 5 GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENI“HVE Daytime Phone #



