M Ematary

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # M02000002341

1. Entity Name
FPRO-104, LLC

Secretary of State

Principal Place ol Businass Mailing Address
2465 CAMPUS DRIVE 2465 CAMPUS DRIVE
IRVINE, CA 92612 IRVINE, CA 92612
04022007 No Chg-LLC CR2E083 (11/05})
DO N OT WRITE I N TH IS SPAC E 4. FE] Number Applied For
56-2289878 Not Applicable
5. Cortificate of Status Desirad O ?i.ggq&g:;tlonal

6. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nime of regraterad agenl and litke if apphcable. (NOTE: Regisiersd Agent signalura requrrad when rénstaing) DATE

Filing Fae i3 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME TECOLOTE RESOURCES, INC.

SIREET ADDRESS | 2465 CAMPUS DRIVE D704 RS

UTY-57-ZP | {RVINE, CA 92612 04 ,U:.';;JH:’.,fqﬁl':’;._'l 05 50, 0
J23 /0780028005 L

e MGR

NAME BURDEN, GREGORY J

STREET ADDRESS { 2465 CAMPUS DRIVE
Ciry-s1-21 IRVINE, CA 92612

TIILE
NAME

v DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CTy-st1-29

TILE

NAME

STREET ADDRESS
CITY-SI-ZIp

11. | haraby certify that the informgla
indicatad on this report is tr
timited $ability company or ti

supglied wi is filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
agelrgke @ind (it my signaturg shail have the same fegal effact as if made under oath; that 1 am a managing ber gr manager of the
raceifer &f trultee egapowered lo/Bxecute this report as required by Chapter 608, Florida St;es‘ w e

SIGNATURE: @W%T 0] 797~ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE D-:le Dayime Phone #




