2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # L96000001217 SR ecretary of State

1. Entity Mame

R.A.C. 1074 L.C.

Principal Place of Busingss . Malling Address
2701 ALTON PKWY. 2707 ALTON PKWY
IRVINE, CA 92606-5149 CORP TAX DEPT.

IRVINE, CA 92606 )

ARV RAR MR R AR WA

ST T T T Gaos2005N0 Chg-LLG CR2E083 (10/08) )
e e e e e e e e e i 65-0752685 Mot Applicable

$5.00 Additional

Gimmem s e n oo e - | B Gotificate of Status Desired (] Fee Required

6. Name and Address of Current Regist;red ;Agent . . .. . .. g e

CT CORPORATION SYSTEM 7 2 o
1200 SOUTH PINE ISLAND ROAD s DO NOT WRITE
PLANTATION, FL 33324 ) ’ | Lol Tl ’N THIS SPACE

8. The above named emiity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with. and accent
the obligations of registerad agent. . . -

SIGNATURE

Sigrature, Typed or prinlad name of raglstered agent and title il applicable. NOTE: Reaglsiorsd Agant signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MAMAGING MEMBERS/MANAGERS T DO S —
T MGRM
NAME KOO KOO ROO, INC. ’ T T, . o i  —

STREET ADDRESS | 2701 ALTON PKWY
CITY-ST-2P IRVINE, CA 92606

TTE . R
NAME .

STREET AODRESS ) " U,:H:.F.- E -
orv-s1.20 - _D&.{H%%&ﬁz‘ﬁ;mnie; =000
TALE : .
NAME

o DO NOT WRITE

’ ’ - ~IN THIS SPACE

NAME
STREET ADDRESS
CTY-57-2F

TITLE

NAFE

STREET ADDRESS
CiTy-SY-21P

h
w
i

3

NAME

STREET ADDRESS
CIY-§7-7iP

11. | hereby certify that the information supplied with this filimg does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabilily company o the receiver or frustee empowered 10 execute this seport as required by Chapter 608, Flaridz Statutes.

SIGNATURE: M&Q,ﬁ\ Aptigay G By | ‘f!/élg/m/m/

- {
SIGNATURE AND TYPED RINTECYNAME OF SIGNING MANAGNG HEMBER: OR M:BTHDHIZED REPhESENT&TWE Daygme Phane #
= : - - . - -




