2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 17,2004 08:00 AM
DOCUMENT # L94000000423 B Secretary of State

1. Enlity Name

RA.C.102J L.C. -

Principal Place of Businass e _Elllng ;\dﬁress o
2701 ALTON PRWY, 2701 ALTON PKWY
IRVINE, CA 92606-5149 o CORP TAX DEPT.

IRVINE, CA 92606

A DI AU

07282004 No Chg-LLC CR2E083 (10/03)
Do N OT WRITE IN TH IS S PAC E 4. FEl Number Applied For
65-0523841 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fee Required

8. Mame and Address of Current Registerad Agent

C T CORPORATION SYSTEM DO NOT WélTE SRR

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing 1té registered office or registered agent, or both, Tn the State of Florida. | am familiar with, and accept
the obligations of registared agent.

Sigrfure, iyped or pnted neme af registered agent ana s | spplicalia. (NOTE. Roglstored Agent Signatura requbed when reinstaling) : DATE '

SIGNATURE

i . - p—— ]

Filing Fee is $50.00
Due by September 8, 2004 UDDUQDI?EE?E

9. M Aﬂmar MEMBERS/MANAGERS

1TLE MGRM

RAME KOO KOO ROO, INC.
STREET ADDRESS | 2701 ALTON PKWY
CITY-8T-2P IRVINE, CA 92606

TME

NAME

STREET ADURESS
CiTY-57-2°P

TITLE
NAME

v DO NOT WRITE

CITy-87-ZI2

- IN THIS SPACE

NAME
STREET ADDRESS
GITY . ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADDRESS
CITY-ST- TP

11. | hareby cerﬁ{z that the informatien supplied with this fling dees not quality 7o the exemprion stated In Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustes smpowered to exacute this report as required by Chapter 608, Forida étatutes.

SIGNATURE: (¥ E . (LO

SIGNATURE AND TYP! l‘iTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ Daie Daylime Phons ¥



