FILED

2005 LIMI"\TER‘}-‘I‘QB&LTJéOMPANY Apr 27,2005 8:00 am

ecretary of State
Pg.,yCNl;,JnIZA ENT # L04000088669 04-27-2005 90044 035 ****50.00
3CT PROPERTIES, LLC
Principal Place of Business Mailing Address
P.0. BOX 1386 P.0. BOX 1386
CAMARILLO, CA 93011 US CAMARILLO, CA 93011 US
=T S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FE| Number Applied For
Yr- Qip ol 33 Not Applicable
“p Courtry Zo Country 5. Certificate of Status Desired O fese ggqmmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this staterment 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 OF printed nne of regitensd Agent end titke § apphcanis. {NOTE: Ragusterec Agent signature equIned whan menstating) DATE
Filing Fee is $50.00 Make check payable to - -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete 1MLE O change [ Addition
NAME THE BURNS TRUST DATED DECEMBER 23, 2002 NAME
STREET ADDRESS | P.O. BOX 1386 STREET ADURESS
CITY-ST-ZP CAMARILLO, CA 93019 CiY-57-21P
TMLE MGRM 7 Delete TIMLE ] Change [ Addition
NAME THE WOOQLLEY TRUST DATED AUGUST 21, 2000 NAME
STREET ADDRESS | 953 CALLADO STREET ADDRESS
CITY-SF-ZIP CAMARILLO, CA 93010 CITY-ST-ZIP
e 1 Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE [ Detete TME [JcChange  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME 0 Detete TME . _[JChange [ Addition
NAME NAME TR - .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P RIS '_: Ce '
TITLE [ Delete TE ’ " Ochage [ Addition
NAME NAME — R .
STREET ADDRESS STREET ADDRESS —_ . S aee - .
CTY-S1-7P CHY-ST-1F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the intormation
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receive) ee empowered to execite this report as required by Chapter 608, Florida Statutes.

Ledesd/ o4, - 05 905.3/8. 6¥77

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, R, OR AUT ATIVE Daytima Phone #

SIGNATURE:

SIGNATUR!




