2008 LIMITED LIABILITY COMPANY

: ANNUAL REPORT
DOCUMENT # M00000001298
$K33, L1

Principal Place of Business Mailing Addrass

115 WEST CANON PERDIDO
SANTA BARBARA, CA 93101

115 WEST CANON PERDIDD
SANTA BARBARA, CA 93101

) 1

L

FILED
Mar 24, 2008 08:00 A
Secretary of State

AT

03202008 No Chg-LLC CR2E083 (12/07)

4. FEI Numher Applied For
77-0547227 Not Applicable

B. Certificate of Status Desired O $5.00 Additional

Fee Required

G Name and Address of Current Regl:tered Agent

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL. 32303

.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registsred agent and tiils | epplicabla

(NOTE: Ragistared Agent rignature racuited when reinsiabng}

DATE

FILE NOWI!! FEE 15 $138.75
After May 1, 2008 Foe will bo $538.75

SODDOSEEYE
Q4 Hd.ﬂd~ 043-005 135,75

9. : MANAGING MEMBERS/MANAGERS

MLE MGRM

NAME KNELL, JAMES P

STREET aDORESS | 115 W CANON PERDIDO, STE 200
CITY-ST. 2P SANTA BARBARA, CA 93107

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME,

STREET ADDRESS
CITY.ST- 7P

TITLE

NAME

STREET ADDRESS
CITY.ST- 7P

e

MAME

STREET ADDRESS
CITY-ST- 7P

~

11. | hereby certify that the informa
indicated on this report is true

limited liability cempany or th

SIGNATURE:

upplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar cerufy thar lhe information
accuratg,and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
rfistee empowered to exacute this report as required by Chapter 608, Florida Sralutes.

Dongld. Lippran

3olos 104522750

BIGNATURE AN?‘I’YPED fMtN‘I’ED NA“{OF SIGNING MANAGING MﬂBER OR LUTHmZEJ HRRESENT%NE

Dala Daylma Phone #

o e  Er A EEl WA . &




