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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000747

1. Entity Name
RA.C. 103J L.C.

Principal Place of Busingss

2701 ALTON PHWY.
IRVINE, CA 92606-5148

Manlmg Addrass

2701 ALTON PKWY
GORP TAX DEPT.

FILED
Sep 17,2004 08:00 AM
Secretary of State

IRVINE, CA 92606

T A

07282004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=TT— Appiied For
65-0634562 Not Applicabls
5. Certlficate of Status Desired O fg'gguﬁfed;ima]

6. Nama and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registared coffice or registered agent, or bath, in the State of Florida. T am familiar with, and accenpt
the abligations of registered agent.

SIGNATURE

Signature, typod or pntad name of | registered ggent and tile of appln:abrn {NOTE Regls:ered  Agent signatuce requirad when reinstating) DATE

Foo is $50.00
eptomber 8, 2004

l
3/t

Filin
Due by

Vs '31 5{::53 ~00% 50.90

g. MANAGING MEMBERS,MANAGERS B

MGRM
KOO KOO ROQ, INC.
2701 ALTON PKWY
IRVINE, CA 92606

TILE

NAME

STREET ADDRESS
Ciy-sT-ap

TITLE

HAME

STAEET ADDRESS
CITY - ST-2P

e 2

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

e IN THIS SPACE

Ciy-57-21

TNE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

RAME

STREET ADDRESS
CITY-§7-2P

11. | hareby certify that the informauon supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3%10] Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oall that 1 am a managing mernbar or rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flofida Statiies.

SIGNATURE: mi& QD

ESIGNATURE AND TYPED OR, \(IAHI OF SIGNING MAN»\GIHG Mé.IBER OR AUTHORIZED REFRESENTATIVE

Daytime Fnone &




