2004 ¢.IMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 15, 2004 08:00 AM

DOCUMENT # M03000001216 Secretary of State

1. Entity Name

TROUT CREEK DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Addrass

100 BUSH ST, SUITE 1250 100 BUSH ST., SUITE 1256

SAN FRANCISCO, CA 94104 SAN FRANCISCO, CA 94104
01082004 No Chg-LLC CR2EGE3 (10/03)

DO NOT WRITE IN TH IS S pAc E 4. FEI Number Applied For
04-3386916 Mot Applicable

5. Certificale of Status Desirad O Eei-geoq Lﬁidci'lional

6. Name ang Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Do NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing s registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - — —
Signaturs, typed or printed name of registered agent and Lile if applicabla. (NOTE. Regislored Agant signature requ-ed when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
e cP

NAME BURNS, BRIAN P

SIRECT ADDRESS | 100 BUSH ST., SUITE 1250 LOnOoo0asan]

civ-stzp | SAN FRANCISCO, CA 94104 0/ 16/04-800081 ~008 So.00
TITLE A '

NAME ARCNOFF, STUARTB

STREET AODRESS | 100 BUSH ST., SUITE 1250
CITY- ST-ZP SAN FRANCISCO, CA 94104

TIMLE VCTS
HAME POST, S, DOUGLAS

STREET ADDRESS | 100 BUSH ST., SUITE 1250
CITY-51-2IF SAN FRANCISCO, CA 94104 ’ DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CiTY-§1-21P

TME

NAME

STREET ADDRESS
CITY-5T-219

Tme

NAME

SIREET ADDPESS
GITY-S1-21P

11. ! hereby certify that the information supplied with this filing dees not {iuéﬁfy for the exém}:«tion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicatad cn Lhis report is true and accurate and that my signature shall have the same legal eifect as if made under path; that | am a meanaging member or manager of the
lmited liability company or the recelver or frustee empoweared to execute this report as reguired by Chapter 608, Florida Statutes.

cl

SIGNATURE: )‘g—— L L Do olae Pau;ﬂ_ﬂ&mgs
SIGNATURE AND TYPED QR PRINTED N. OF SIGNING MANAGING MEMEER, OR AUTHORIZED REFRESENTA‘FJE Date Dayume Phone *




