"

FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000003274 04-28-2005 90031 014 ****50.00
1. Entity Name
TIC BAY HARBOR 10, LLC
Principat Place of Businass Mailing Address
223 EAST DE LA GUERRA STREET 223 EAST DE LA GUERRA STREET 1 4 0“5587
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101
T v AR MO A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E0S3 (10/03)

City & Stata City & State 4. FEl Number Apptied For

Not Applicable
zip Country Zp Country 5. Certificate of Status Desirec O ?ese.gg:i?edc;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. MName
UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVENUE Strest Addrass (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State ot Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —__ B _
. Signature, typed or printed name of registered agant anc titke if apphicable {NOTE: Regiziered Agent signatre required when reinsiating) DATE

Filing Foe is $50.00 Make check payable to

_Due by May 1, 2005 _ Tt . . _ .. |.._ _ _Forida Department of State - '_
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TIE [ change [ Addition
NAME LEE, SKYLAR L TRUSTEE MAME
STREET ADDRESS | 4916 NORTH SEQUOIA, #102 STREET ADDRESS
CIV-S1-7IP FRESNO, CA 93705 CITY-ST-2IP
TRLE MGRM 1 Delete NLE [Jchange [ Addition
NAME WOODBURNE, SYLVIA J TRUSTEE NAME
STREET ADDRESS | 4916 NORTH SEQUOIA, #102 STREET ADDRESS
CI7Y-ST-2iP FRESNO, CA 93705 CIFY-5T-2P
TITLE [ Detete TMLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TITLE [J pelete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ petete THLE [J Change ] Addition
NAME NAME .-
STREET ATORESS L STREET ADDRESS i ’ s s
CITY-S1-7P T T CITY-ST-2P o ) ’ T
e L q;’;,, ‘. 3 ' 1 Detete TMLE ' ' B " [ Change (] Addition
NAME NAME :
STREETADDRESS | _ . _ _ __ _ . __. .| smeTaoomess | .
CITY-37-2P - - . L. CIY-ST-21P . . - . - P .. —

11, Lhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Rlorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiyer gf truste powered 1o execute this report as required by Chapter 608, Florida Statutes.

i %/2 ?/05"-

G “EMBERWOR AUTHORIZED AEPRESENTATIVE / Date ’ Daytima Phone #

\SIGNATURE:“'

SIGNATURE AND TYPED OR PRINTEQYNAME CF SIGI




