D, FILED
2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # 08-24-2006 90001 027 ****50.00
1. Entity Name
1120 CEDAR FALLS DRIVE, LLC
Principal Place of Businass Mailing Address
13206 FIII WAY, UNIT A 13206 FIII WAY, UNIT A
MARINA DEL REY, CA 90292 MARINA DEL REY, CA 90292
z Principal Place of Businass 3 Mai”ng Address 7 ‘ |||"l|| |” |I‘|‘ I‘”’ I|m I|m Ill” II"l I“l’ "lll ‘I"l Il‘l”“ll. m l||l
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap P 08182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
_ x| Not Applicable
2Zi - t i i
P Counry Zp Couniry 8. Cenlificate of Status Desired (] $5.00 Additiona
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- LN - . Name
JOSEPH E. ALTSCHUL, LLC .
1792 BELL TOWER LANE Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33326
City - FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE .
. Signature, typad or printed narma of registered agent and title if applicable. {NOTE: Ragiztared Agant signanse raquickd whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
T MGRM J Delete TITLE O Change [ Addition
NAME GORODNITSKY, IGOR NAME
STREET ADDRESS | 13206 FI1J) WAY, UNIT A STREET ADDRESS -
CITY-$1-2P MARINA DEL REY, CA 90292 city-S1-2P
TITLE O Delete TIFLE [J charge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IF cy-sT-2P
WmE 1 Delete Tne ClChange [ Addition
NAME NAME B _
STREET ADDRESS o i "N sTReeT ADDRESS -
CiTy-S1-2p CY-ST-20P
e [ Delete TIFLE {change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-270P CAY-S1-2P
TITLE O oelete TIELE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
me [ Delete e [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Gy -sT-2IP CITY-ST-ZiP
11. } hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
o
SIGNATURE: _<oze o/ __AA Efic Y. Sato, CPA _ 8/18/06 _ 661-287-9596
SIGNATURE AND TYPED fwll‘fgn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars Daylime Phone 4




