- FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000070825 GRS 03-28-2005 90291 023 ****50.00

1. Entity Name

IN THE PINES MEMBER, LLC

Principal Place of Business Maliling Address v .
12100 WILSHIRE BLVD. SUITE}DE’ 12100 WILSHIRE BLVD., SUITE Cwam ot A e
L0S ANGELES, CA 90025 LOS ANGELES, CA 50025 '
T e TN TR TR
[ 2120 o LsHRE BLuD| /2ime wilshige BLVD.
Suite. ApL ¥. 0f¢, Sulte, Apt. 4, Blc. 03232005  Chg-LLC CR2E083 (10/03
SUi7E 250 SWTE 250 v (10/03)
City & State City & State 4. FEI Number Applied For
LDS pGELES A LoS ANGELES ,ChA 20-16%13\9 Not Applicable
Country Zip Couniry o . $5.00 Additional
q ODQ-; UsA anlS , u.SA' 5. Certificate of Status Desired O Fee Required
~=:6.-Mame and Address of Current Raglstered Agent : - 7.-Name and Addross of New Registered Agent— s
Name i

PARACORP INCCRPORATED
236 EAST 6TH AVENUE . Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity suomits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed o printed name of registered agent and litle i apphicabile. {NOTE: Ragisiered Agent Bgnature required when rmnsiating) DATE
Fiting Fee is $50.00 ‘ Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AODI';’!ONSICHANGES
MLE MGR O pelete TILE Rl Change [T Addition
NAME NATIONAL COMMERCIAL VENTURES, LLC NAME
STREET ADDRESS | 12100 WILSHIRE BLVD., SLHTE 205 STREET ADDRESS * !:t
Ciy-ST-2iP LOS ANGELES, CA 90025 CIFY-ST-2IP '5 a ! {.6 2 '50
e ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CIRY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
HAME ™ = - S T - I R L B B T AN
STREET ADDRESS - STREET ADDRESS
_CiTy-ST-ZP CiTY-ST-21P !
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CY-ST-7P
TTLE [ Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
cy-sT-2p . . CITY-ST1-2P .
e R . O oelete TmE e . O Change [ Aadition
NAME |, S ’ R T L - oo L : .
STREET ADORESS . : . : STREET ADDRESS ’ . '
ciry-ST-2IP L o, ) *CY-ST-2P | L

11. | hereby certify that the information suppligd with this fifing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report is true and ac th ignature shall have the sama legal elfect as if made under oath; that | am a managing member or manager of the

or lhe -Teceiv, erad lg exacute this report as raqu1red by Cnapter €08, Florida Starutes

SIGNATURE: 3.-22.—03’ 3[0-826-130f

SIGNATURE AND TYPED OR PRINTMIIE OF SIGNING MANAGING MEMBER, MANAGER, &R AUTHOAIZED REPRESENTATIVE Daytane Phone #

limited lizbility compan




