2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

=

-

DOCUMENT # M03000001216

1. Entity Name

TROWT CREEK DEVELOPMENT, L.L.C.

Principal Place of Business

100 BUSH ST., SUITE 1250
SAN FRANCISCO CA 84104

Mailing Address

100 BUSH ST., SUITE 1250
SAN FRANCISCO CA 94104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90078 042 ****50.00

I

I

I

Wil

13t MOORE CR2E083 ({10/04)
City & State City & State 4. FEI Number Applied For
94-3386916 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $5‘OD Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
. e P Sde-Name- - - e e e S e e A . -

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE : : =

Signatute, lyped of prated name of tagistered agent and itk d apphcable (NOTE: Regrsiared Agent signature 1equued whan remsiating) DATE
9. MANAGING MEMBERS /M 10. ADDITIONS/CHANGES
MILE cp 7 velete TITLE C gx Change [ Addition,
NAME BURNS, BRIAN P NAME Brian P. Burns
STREET ADDRESS | 100 BUSH ST., SUITE 1250 STREET ADDRESS
CITY-S1-2P SAN FRANCISCO CA 94104 CiTY-51-2IP
TiLE v O Detete HTLE President C1 change  sEAddition
NAME ARONOFF, STUART B HAME .
STREET ADDRESS | 100 BUSH ST., SUITE 1250 K STREET ADDRESS ?giaﬁuz}; ﬁﬁrns’é tgr- ) 1250, SF, CA
CIY-ST-ZP | SAN'FRANCISCO CA 84104 - ot CITY-ST-4IP s M. o oo 24104
TILE VCTS O Delete e [Jchange [ Aadition
MAME POST, S. DOUGLAS ! NAME
STREET ADDRESS | 100" BUSH 'ST., SUITE 1250 T T TR ISWREETADGRESST] T b et s e — - e e -
CIY-ST-2F  {SAN FRANCISCO CA 94104 i CATY-ST- 2P
TITLE [ Delste ! TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-2IP i CITY-ST-ZIP
TIILE O Delete * TITLE [ change [ Addition
NAME . o * MAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST- 2P i CHY-51-71P
ITLE O Delete TIME [J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S5- 2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _ M

%

Nouglas Post

4/5/05

415-989-6580

SIGNATURE ANITYPED OR PRINTED NAME

M. MEMBER, M.

R. OR AUTHORIZED REPRESENTATIVE

Dete

Daytime Phona #

i



