FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003538 L 01-18-2005 90179 028 ****50.00

1. Entity Name
PACIFIC HOTEL CONCESSIONS, LLC

Principal Placa of Business Mailing Address LA ATATE T N BT |
8910 UNWERSITY CENTER LANE, SUITE 500 8310 UNIVERSITY CENTER LANE, SUITE 500 .
SAN DIEGO, (A 92122 SAN DIEGO, CA 92122 Cens oy

HII)IIHIHIIHIIIIIIIIH\||\\J|*ill“‘|IH|‘Ifl-l||H\I\IHIIWIHI\II\HHII\

01062005N0o Chg-LLC CRZEQ83 (10/03)
DO NOT WRITE IN THIS SPACE =TT FopiedFor
42-1609085 Not Applicable

0O $5.00 Additiona

5. Certilicata of Status Desired Fee Required

_ _6. Name and Address of Current Registered Agent . R ————— i oo

T TR SRR AT G (O Ayt

i

CORPORATICN SERVICE CO Y '
1201 HAYS STREET ! MPAN DO NOT WRITE
TALLAHASSEE, FL 32301-2525 : IN THIS SPACE

8. The above namad entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations al registered agent.

SIGNATURE . L _
.. L Signature, typed or panted name of registered agent and bt if appheabls. {NOTE: Registered Agent signature requrad when renstating) DATE

' . Filing Fee is $50.00
Due by May 1, 2005

‘8. o MANAGING MEMBERS/MANAGERS

e . MGR
NAME GALLEGOS, MICHAEL S

STREET ADDRESS | 8910 UNIVERSITY CENTER LANE, SUITE 500
CITY-87-2IP SAN DIEGO, CA 92122

TiTLE

NAME

STREET ADDRESS
CITY-S1.21P

Tme

NAME - —_— - _— PR - - e € BRI D i Dkt et e L - -

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME .
STREET ADDRESS
CIY-$T-2P

11. | hereby certify that the information suppiied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | furthar certify that the informaticn
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 member or manager of the
limitad liability campany or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~—P N E VAYDL) 858 ot 5500

)
SIGNATURE AND TYPED OR PRINTED NAME MNG MANAGIRG MEMBER, OR AUTHORIZED REFRESENTATIVE Date Caytwma Phona #

7



