2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000055706

1. Entity Name
WADEVILLE, LLC

FILED
May 15, 2006 8:00 am
Secretary of State

04-06-2006 90301 013 ****50.00

4

P T——— Mating Address - - JUyb83os
2151 MICHELSON DRIVE 2151 MICHELSON DRIVE B
SUITE 220 . SUITE 220
IRVINE, CA 92612 S [RVINE, CA 92612 US .
T e R AR R R D
Suite, Apt. ¥, etc, Suile, Apt, #, etc. 01092008 Chg-1L.C CR2E083 {11/05)
City & Si1ais City & State 4. FEI Number Applied For
202035 { b3 Not Agpiicable
Zip Counuy Zp Country 5. Centificata of Status Desirad [ Eig&mw

6. Nama4 and Address of Current Ragistsrsd Agent

7. Name snd Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD.
STE. 101

TALLAHASSEE, FL 32301~

Name

Street Address (P.O. Box Numbaer i3 Not Acceptables)}

City FL [ Zip Code
B. The above named entity submits this siatement lor the purpose of changing its registered office or rogistared agent. or both, in the State of Florida. | am {amitiar with, ana accept
the obiigations of registared agent.

SIGNATURE.

Sagrature, tyored o prinked name o rigistared S0 and L3 ¥ AZDICADIS

CHOTE: Rag-sd AQS gty riired whis nusrstrisg)

PATE

Flilng Foo Is $50.00

Maka chack payable to

Due May 1, 2008 Florids Departmant of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS/CHANGES
ME MGR O Deiste TITLE ' Clchange [ Additien
NAME PHAHLA, SYNCD T NAME
STREET ADORESS | 2153 MICHELSON DRIVE SUITE 220 STREET ADDFESS
cimy-51-ae IRVINE, CA 82612 Cfy-51-52
mE MGR T Deiete T Dctange [ Addition
NAME PHAHLA, ESTHER N A
STREET A0CoEsS | 2154 MICHELSON DRIVE SUITE 220 STREET ADDRESS
criy-s1-IP IRVINE, CA 92612 civ.ST-he
Tme [ oeietn TME [JChangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P oy -ST- 1P
e O petes TILE [ Crange 7 Adaition
MAME HAME
STREEY ADDHESS STREET ADCRESS.
ciry-ST-20 ory-sk-r
me 3 pesets e CJchange  [] Adczion
RAME RAME
SIREET ADCRESS STREET ADDRESS B o
2100 - J DA - - - —— B omsroe - - _ - —
e 0 pefets TmE Othange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDVESS
Cv-S1- 2P ory-gT-ap

11. [ hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statyles. | furthar certily thal the inlormation
indicatoe on this repon is Yue and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of e
et 10 exacuta this reporn as required by Chapter 608, Florida Statites,

limited Katility company or the raceiver of rustag

SIGNATURE:

Db

o)

% AND TYPED ON SRINTED KAME QE SGRINGD MANAGING MEBRER, MANAGER. OR AUTHORTED REPRESENTATIVE

Dayime Prong ¢




