2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ - May 02, 2005 08:00 AM

DOCUMENT # L96000000099 ecretary of State

1. Entity Name
R.AC.104J L.C.

Princiog! Place of Business Mailing Address
2707 ALTON PKWY, 2707 ALTON PKWY
IRVINE, CA 92606-5149 CORP TAX DEPT.

IRVINE, CA 92606

R AR

o 04052008 No Chg-LLC CR2E083 {10/03) oL
Do NOT WRITE lN TH'S SPACE - ) 4, FEI Number Apphedffor
‘ e o -} 650750145 Hot Applicable
o) 8 Centiicale of Status Dested 2 fi‘ggqﬁf:é“maj

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM o DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ~———~IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registerad office of registered agent, of both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE

Sigraiure Iyped or primied NAME of registerad agent ang 1ds F applicable (NOTE, Registered Agent signalye requirad when reinstating] _ DATE

Filing Fee Is $50.00
Due by May 1, 2005

B, MANAGING MEMBERS/MANAGERS - ) T D A
e MGRM
N KOO KOO ROO, INC. - T

STREETADDRESS | 27071 ALTON PKWY.
Ciry-$1-2¢ IRVINE, CA 9260685149

TITLE

HAME

STREET ADDRESS Boon0eskeTs o o
sz o MR 000 soce
TILE

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STRER ADDRESS
CiTY-ST-21p

TTLE: .

NAN’.’

STREET ADDRESS
CiTY-ST-2P

11. ! heraby cenily that the information supplied wih this fillhg does nat qualify for the exemption stated In Section 1_19.0_?'5([}, Florida Statutes. | further certify that the Infermation
indicatéd on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limite¢t liahility company or the receiver or frusiee empowered 1o execute s repor as required by Chapter 608, Florida Stalutes.

sianaTURE: SN .{% . Anthony & Ber.] ‘/i /a@,/dj/

SIGNATURE AND TYPED OR P (3 NA&E OF SIGNING mNA&NG MEMEER, ORf AUTHORIZED HEPHEEHTAﬁVE Date Caytlme Priore #




