2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 03000047206 S Apr 02,2007 08:00 AM
AMS IS ' ' - Secretary of State
Principal Place of Business Mailing Address -
R e
SAN DIEGG, CA 92108 LS
RO R lll]
(3272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e T lpsasd R
84-1628111 Not Applicable
5. Cemificate of Status Desired [ ffe-ggq 3?;2“0“3‘

6. Name and Address of Current Repistered Agent

PARACORP INCORPORATED

236 EAST 6TH AVENUE A S DO NOT WRITE
TALLAHASSEE, FL 32303 : il N _ iN THIS SPACE

8. ‘the above named entity submits this statement for the purpose of changing its reglstered affice or registered agent. or both, in the State of Fiarida. | am tamiliar with, and zccept
the opligations of regisiered agent

SIGNATURE _ ; - _
Signature. yped o printed name of rogistered agant ard Biic F applicabie {NITE Recgistered Agen signalure raguerad whn rarstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS [HANAGERS __ : T ) T
TTE MERM _

HAVE KAPLAN, HOWARD B -

STREET ADDRESS | 5005 TEXAS STREET, SUITE 105 R _ o=

orr-5ZF | SAN DIEGO, CA 52108 o

TITLE MGRM _

NAME DARLING, TIMOTHY F "S"ubf o

STREET ADDAESS | 5005 TEXAS STREET, SUITE 105 N T T
CITY-8T-2F SAN DIEGO, CA 82108 ) )

SIAIIH-014 50,00

s
NAME

oz DO NOT WRITE

e [N THIS SPACE

STREZT ADDRESS
oTy-51-27P

TILE

NAME

STREET ADDREZE
CITy-5T-2P

THLE

NAME

STREET ADDRESS
Ciry-S1-2ip

11. | hergby certify that the intermatton supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Swatutes | further certify that the information
indicated an thic report 1s true and accurate and that my signature shall have the same legal effact as & made undar aath. that | am a managing membar ar manager of the
limited liability company or the receiver ar trustee ampcwered 1o execute this repon as required by Chapter 808, Florida Statutes

SIGNATURES—= MR 421)o1 (e} 22D~ 4100

SIGNATURE AKD TYRPED OR PRINTED NA"’%S&NING MANAGING MEMBER, OR AUTHORITD REPRESENTATJ\JE Dae Deypme Phone &

kL

B




