" 2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

| DOCUMENT # M04000003451 Secretary of State
1. Entity Name
FOSTERLR.C., LLC
.
Principal Place ol Busingss Mailing Address
250-4 TWIN DOLPHIN DRIVE 250-A TWIN DOLPHIN DRIVE
REDWOOD CITY, CA 94065 REDWOOD CITY, CA 94065
01192007No Chg-LLC CR2EQ83 (11/05)
DO N OT WRITE lN TH IS S PACE 4. FEI Number Appiied For
27-0095851 Not Applicable
5. Cartificate of Status Desirad O gese' ggql‘;:;’;m"a'
8. Nama and Address of Current Roglstered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE
8. The abova named enlity submils this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¥ am famitiar with, and accept
the ohligations of registerad agent
SIGNATURE I
Signature. lyped or printed name of registered agenl and hite il appiicabie {NOTE Regstered Ageni signature ceaursd when ranglaing} DAI‘E_

Flling Fee Is $50.00

Due by May 1, 2007
9.; MANAGING MEMBERS/MANAGERS
1iLe MGR
HAME FOSTER, MARK AR A
STRLET ADDRESS | 250-A TWIN DOLPHIN DRIVE o ,.li".:j]';::{’:lﬂg% 114?.‘,'5 -
Gv-$1.2¢ | REDWOOD CITY, CA 94065 e 1A -a0017-016 50,0
1ME MGR
NAME FOSTER. TODD

STREET ADDRESS | 250-A TWIN DOLPHIN DRIVE
CiTY-S1-2P REDWOOD CITY, CA 84065

TiLE
NAME

o e | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS.
Ciry-51-2P

NAME

TILE

STREET ADDRESS
Ciry-81-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-AIP

11. | heraby certify that tha information supplied with this filing does not gually for the exemptions contained in Ghaptar 119, Flerida Statutes, | furthar certdy Ihat the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oa1h that | am a managing member or manager of the
{imited hability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: M /g /-27-032

SIGNATURE AND TYPED OR PRINTED NAME (IIGNINE MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daynma Phone #




