2 FILED

May 02, 2006 8:00 am
2006 LIMITEDLISILITREOMPANY Secretary of State

DOCUM ENT # M02000001 639 05-02-2006 90046 032 ****50.00
1. Entity Name
STRAVINA OPERATING COMPANY, LLC
Principal Place of Business Mailing Address
19850 NORDHOFF PLACE 19850 NORDHOFF PLACE 4 3 3 B 9
CHATSWORTH, CA 91311 CHATSWORTH, CA 91311 200
2 Princigahipige 4 B-Bffdve 3. Mailing Address s ame as above l ’l“l“ w ||H| HIH "m ||’H Ilm “m “m HI" |HI| HH' m“‘ [u \m
ite, ApL. #, elc. ite. Apt. #, etc. )
Suite, AptL. #, alc Suite, Apt. #, etc 04242006 Chg-LLC CR2E83 (11/05)
Cily & State City & State 4. FEI Number Appiled For
51-0388988 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Dasired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY n/a
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘ Signature, typed or printad nam ol registered agent and tie if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE MGRM §c] Change (] Addition
:::Enmgggss ?g;;gzgigL%?:EiﬁggNAUZED AND SOUVENIR HO J name Stravina Hold ings , Inc.
STREET ADDRESS
cmv-stzp | CHATSWORTH, CA 91311 cv-7-2 ,11285 0 Nordhoff Place
THLE O Delete me PR ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-2IP
TITLE [ pelete TITLE O] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT1-2IP CITY-ST-2IP
TITLE O Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CiTY-5T-2IP
TITLE O pelete TinE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
11. | heraby certify that the informaticn supplied with ihis filing does not qualify 1or the examptions contained in Chapter 119, Florida Statutes. | durther certify that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as il made under ath; that 1 am a managing member or manager of the
limited liability company or ihe*rageiver or trustee empowergd Ip execute this report as required by Chapter 608, Florida Statutes.
David Yodkovik
SIGNATURE: ice esident & Contraoller (818) 886-9901
BIGNATURE AND TYPED CR PRIN GF SIGNING MA A G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




