FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000003853 04-26-2005 90021 019 ****50.00
1. Entity Name
TIC BAY HARBOR 22, LLC
Principal Place of Business Mailing Address
223 EAST DE LA GUERRA STREET 223 EAST DE LA GUERRA STREET 20047832
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101
Y KRR 000 GNP
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $5.00 Additionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
(UCC:FILING & SEARCH SERVICES, INC.. _ __ — . . — — ——
526 EA,ST PARK AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
T :7‘ . ' City FL I Zip Code

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

SIGNATURE : b
Signature, typad of priﬂmg e of of Tegistered agent and Ltk it applcable. (NOTE: Registerad Agent signature required when reinstating) DATE

l.
Filing Fee is sso.oo e
Due by May 1, 2005 .

Make check payable to
Florida Department of State

- MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES - . -

TTLE MGRM O petete - TITLE “Jhange- [ Addition
NAME - FONG, DOUGLAS TRUSTEE NAME ~

STREET ADDRESS | P.O. BOX 4273 STREET ADDFESS

CIFY-ST-2I7 FOSTER CITY, CA 94404 GiTY-ST-21P

THLE 1 pelete TALE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TME [ chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TMLE [ delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ALCRESS

CITY-ST-21P CITY-ST-ZIP

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - - CITY-ST-21P -

TE - - |:] Delete Tme - - -p - - - et © 7. [ cChange” ' [ Addilion
NAME- . - - - .. Ll el -RAME e — oo .. S - . -

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-ZP

. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited liability company or the recgiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

o 142 [0‘3 (FEOHZ m‘;a

MANACEG M , OR AUTHORIZED REPRESENTATIVE Daytime Prore o’

SlGNATURE

SIGNATURE AND TYPED OR PRINTED NAM|




