2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # M04000003288 Feb 02, 2005 08:00 AM

1. Enfly Mame Secretary of State

GHD LLC

Principal Place of Business } - T I\.;ia_lh—ng Address )

18201 VON KARMAN AVE., SUITE 650 18201 VON KARMAN AVE., SUITE 650

IRVINE CA 82612 , IRVINE CA 92512

P T = (TG Ine
Surte, Apt. #, oto T Site Apt#ete. T T ‘ 1st MOORE CR2E083 (10/04)
City & State T City & State T T =TT a0 FEI Number ) Applied Far

| 98-0425935 ethosiosti

Zio Country o Zip T Country 5. Certficate of Staws Desired 4 O ?i.ggqﬁi?:;ﬁ;nal"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - R Name

ggsc E‘j‘lél-?l CFE) ‘E‘REEﬁ\?SPL{UEESEl?E %’olgi C. Strest Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 - — ——

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, inthe State of Florida. 1am familiar with, and acceg:
the obligations of registered agent. A

SIGNATURE — -
Signatute, typed of prmted name of registerad agant and it f applcable (NOTE flugisiatod Agér: signature reguired when reingiaing} DATE
i i T T e T e PP o N T P T T A e ——
FILE NOW!# FEEIS $80.00 7 "7
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES T
e MGR - ' ’ O odete e T | [ Change L] A
HAME BYRNE, ROGER A NAME
SIRETTAQURISS {18201 VON KARMAN AVE., SUITE 650 STHETT ABDRESS 0 %%E‘,%gg%&b%ﬁmg 0.0
CIY- SI- 2P IRVINE CA 92612 CITY-ST- 2P ¢ .
e MGR ) T Delete e ) [ Change” ] andi
NAME GIANNOPOULOS, DIMITRIOS(JIM) A NAME
LTREET ADORESS [ 18201 VONMN KARMAN AVE., SUITE 650 % TREFT ADDATSS
oy st-ap IRVINE CA §2612 CHY -5t 2P
Tt N [ Defete ity © [7 change ™ [ vt
HAME NANE
CIREET AODRESS STFET ADRESS
CltyY-SI-2IP CHY -5 -1
e T [ Erolete BT : [Jchange ]+
HAVE NAME
SIREFT ADDRESS StHeET ADDRESS
oIy si- 2P CHY-ST- P
nits . O ette - - nuir ' O] Change  LJ Ao
PeAME HAME
STREET ADDRESS SIFEET ADDRESS
CITY- S 2p LY SR
s ' 1 eiete HILE O] Change [T v
NawiE NARE
IREET ADDRESS STHEE T AUDRESS
ey S1.2p . WY ST P

11. | hereby certity that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | fusther cerfify that the information
incicaied on this report is tue and accurate and that mesignature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or thg receiver or rusige-d d 1o execute this repart as required by Chapter 608, Florida Statutes,

=i GO U0 35 damiiary 305 AdA 255 05

SIGNATURE: A

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ¥ Daytine Phona ¥



