H
c

; FILED
2004 LIMITED LIABILITY COMPANY S_ep 17,2004 08:00 AM

ANNUAL REPORT &
DOCUMENT # L96000000099 Secretary of State

1. Entity Name

RAC. 104J L.C. -

Principal Place of Business Mailing Addrass

2707 ALTON PKWY. ) 2707 ALTON PKIWY
IRVINE, CA 92606-5149 CORP TAX DEPT.

IRVINE, CA 92606

TR

: 07282004 No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE lN THIS SPACE 4. FE|l Number Applied For .
: 85-0759145 Not Applicable

0O $5.00 Additional

5. Cenificate of Desired
ificate of Status De: Fee Required

6. Name and Address of Current Registered Agent

RPORATION SYSTEM
%rﬂggOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am fariliar with, and accept
the ubligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiared agent ang tilks £ applicable. (NQTE Hegislered Agen sigraturs r&qufred whan reinstating} DATE
Dua by Beptamber & 2004 UO0N0D1 72378 |
. . 03/17/04-80007-003 50.00
g, MANAGING MEMBERS/MANAGERS | o ] o
e MGRM
NAME KO0 KOG ROQ, INC.

STREET ADDRESS | 2701 ALTON PRKWY.
CITY-5T-2P IRVINE, CA 826065149

TITLE

NAME

STREET ADDRESS
Gy -ST-2P

TRLE
NAME

cvstae DO NOT WRITE

m: i ~ IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

g

NAME
STREET ADORESS

CITY-ST-21P 7

TIMLE

NAME

STREET ACDRESS
Ciry-5T-2IF

11. [ hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am a managing member or manager of the
limitad liability company or the raceivear or trustee empowarad to executa thjs report as required by Chapter 508, Florida Stahutes,

SIGNATURE:

SIGNATURE AND TYPED CR

50!’ SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytimo Phona &

———



