~——"2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2004 08:00 AM

DOCUMENT # M03000003530

1. Entity Name
EVEREST RESIDENTIAL PROPERTIES 3, LLC

Secretary of State

Principal Placa of Business Mailing Address

155 N. LAKE AVENUE, #1000
PASADENA, CA 41101

155 N. LAKE AVENUE, #1000
PASADENA, CA 91101

DO NOT WRITE IN THIS SPACE

8. Narme and Address of Current Registered ~

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

R )

01152004 No Chg-LLC CHZ2E083 (10/03}
4. FEi Number Applied For
95-4847719 Not Agplicable
" . $5.00 additional
| 5. Ceriificate of Status Desired ] Fee Required

DO NOT WRITE
IN THIS SPACE

pes S 205, e

8. The above named antity submits this staternent for the purpose of changing its registered office ot registerad agent, or both, in Slatoi Flarida. | am familiar with, a acnt

the obligations of registerad agent.

SIGNATURE

Lo aA® sy

Sigratura, typed o p{inled rame of ragisternd agent, zpﬁ{gil]p applicanls, ., | . RNOTE Baglared,

Agertsignaire recuied ynen ieinsating). [,

Filing Feea Is $50.00
Pue by May 1, 2004

9. ... MANAGING MEMBERS/MANAGERS

TILE MGR

NAME EVEREST PROPERTIES I, LLC
SIREETADDRESS | 155 N. LAKE AVENUE, #1000
CITY-5T-2IP PASADENA, CA 91101

Ptsyomm————— T LT

TFLE

NAME

STREET ADDRESS
CITY-ST-2P

et nd-ansEn-0g 55, 00

THE

NAME

STREET ADDRESS
CIrY-ST-2P

DO NOT WRI

THLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-. 2P

TITLE

NAME

STREET ADDRESS
TT-ST-21P

o i e

11. | hereby certify that the information éupplied with this filing doos not quakify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memberor manager of the”
limited liability company or the receiver or trustee ompowered to exacute this report as required by Chapter €08, Florida Statutes.

PEFTIES L, LLC
SIGNATURE:

SIENATURE ANP TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOH.IEI; REPRESENTATIVE Date

_EXEYTIVE VP 25255922

Daytime Phone #




