2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT “

DOCUMENT # L05000061898 . FILED

1. Entity Name .

112OVCEDAR FALLS DRIVE, LLC Aug 1 1’ 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

13206 FiII WAY, UNIT A 13206 FIIl WAY, UNIT A

MARINA DEL REY, CA 90292 MARINA DEL REY, CA 90292
07242008No Chg-LLC CR2E083 (12/07)

Do NOT WR ITE IN TH IS S PAC E 4. FEI Number Applied For
. NOT APPLICABLE Not Applicabte

5. Certhcate of Status Desired O ?ese.ggq L;:::l:ciltional

8. Mame and Addreas of Currant Registarad Agent

e oA DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. The above named enlity submuts this slatement for the purpose of changing i1s registered office or registered agent, or bolh, in the State of Florida. | am familar with. and accent
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnled name at cagierad agen: and Lile | spokcatie. {NCTE: Ragisiaed Agar] signatse requirsd when ransiaung) | b e e e _BlﬁﬂE_ _
B335 oy ] o )

FILE NOWI! FEE IS $138B.75 In accordance with s, 607.193(2)(b), F.S., the limited R/ TAM-B0005-047 133,75
Due by September 12, 2008 liability company did not receive the prior notice,

8. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME GORQDNITSKY, IGOR

STREET ADORESS | 13206 FIJI WAY, UNIT A
CI3Y-ST-21P MARINA DEL REY, CA 90292

TTE

NAME

STREET ADDAESS
CITY-S1-21P

TITLE
NAME

v DO NOT WRITE

”‘“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
Cery-sr-21p

11. | hereby certify thal ihg informanon supplied with this filing does not quality for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the nformation
indicated en this report s true and accurate and that my signature shall have tha same legal effect as f made under oath: that | am a managing member or manager of the
himited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.

R ——— > V2 e

SIGNATURE AND TV(ED OF PRIMTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daylime Phone #

\\_ﬂ-_




