2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # M04000003388
:J.EEQ%?E&IT?ONA, LLC

Secretary of State

07-11-2006 90118 037 ****50.00

Mailing Address

2630 SKYFARM
HILLSBOROUGH, CA 94010

Principal Place of Business

2630 SKYFARM
HILLSBOROUGH, CA 94010

A

2. Principal Place of Businass 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc. 07042006  Chg-LLC CRZEOB3 (11/05)

City & State City & State 4. FEl Number Appliad For

55-0878732 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ~ []  99+00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CIT-CORPORATION.SYSTEM . .- . —— o . —— .

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, typed o printed name of registered agent and tith if applcable.

{MNOTE: Replswered Apent signature required when reinsteting) DATE

Fllln%see Is $50.00

Make check payabie to

Due by September 6, 2006 Florida Department of State
g. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TILE [ change [ Addition
NAME KLEIN, JACK NAME
STREET ADDRESS | PO BOX 508 STREET ADDRESS
CITY-ST-2P BURLINGAME, CA 940110508 CITY-ST-2IP
TME {7 vetete TMLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-7iP CITY-SI-2P
TME 3 Delete TLE JcChange [ Adition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _ Jor-sioe . o ) L
TALE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TP
TME [ Delete ME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST1-7P
TINLE 3 velete TIME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P CHIY-SI-2P

11. | hereby certify that the information supplieg with this i
indicated on this report is true and accuratdq and that m
limited liability company or the receiver or trystee g

does not qualify for the exemptions contained in Chapter 119, Flarida Stattes. | further certity that the information
X ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lli exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/4 /s &
mmmmmﬁmmw%%m.wmmamnﬂwnm // /fhm

Daytime Phone &

/ 7/

55}».2"'/2-.?‘/(//



