2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 06, 2007 8:00 am

DOCUMENT # L06000056765 ecretary of State
1. Entity N
RIC:”T aCTCe)AST INVESTMENTS, LLC 04-06-2007 90227 032 ****55.00
Principal Place of Buginess Mailing Address
3941 5. BRISTOL 3941 S. BRISTOL
D-133 D-133
SANTA ANA, CA 92704 US SANTA ANA, CA 92704 LS
R R R I CEAD KRR
Suile. Apt. #, etc. Sulte. Apt. #, ete. 02032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
3 7 - /.5-2 Vﬁ ‘/4_4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Bl Efe'ggqﬁ?:jiona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlity'éhbmits this statement 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.

L
Fa v

SIGNATURE -
Signature. typed of printed name of tegistered agert and utle if applicable (NOTE: Fegistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dua by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
TITLE MGRM O Dpelete TITLE [ charge [ Addition
NAME OLIVER, CHARLES D NAME
STREET ADDRESS | 3941 S, BRISTOL D-133 STREET ADDRESS
CITY-§T-2IP SANTA ANA, CA 92704 Ty -S1-7P
TITLE MGRM O Deiete TLE [] Change  [] Addition
NAME MOTTERSHEAD, JOE NAME
STREET ADDRESS | 3941 S. BRISTOL D-133 STREET ADDRESS
CITY-ST-2IP SANTA ANA, CA 92704 CITY-ST-ZIP
TITLE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-71P CITY-§T-2/p
JITLE O peteie TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST1-2IF CITY-ST-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-§1-21P CITY-§T-2IP
TITE 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-$1-21P

11. | hereby certify that the information supplied 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 rue and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing member or manager of the
limited habifity company or the receiver gptrustee el e 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’L/y/? 757387

SIGNATURE AND TYPED OR PRINTED NAME OF [’ MEMBER, . OR AUTHORIZED REPRESENTATIVE Foais 7 Daytime Phone #




