2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003868

1. Entity Name
TIC BAY HARBOR 31, LLC

Principal Place of Business

223 EAST DE LA GUERRA STREET
SANTA BARBARA, CA 93101

Mailing Address

223 EAST DE LA GUERRA STREET
SANTA BARBARA, CA 93101

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90021 004 ****50.00

20047847

RO T EL

03112005 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4. FE| Number  Applied For
Not Applicable
i Count Zi H 1
Zip b4 P Country 5. Centificata of Status Desres [ 92-00 Additonal
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

UCC FILING & SEARCH SERVICES, INC.

526 EAST PARK AVENUE

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

TALLAHASSEE, FL 32301

City

FL l Zip Coce

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

the obligalions of registered agent.

A

SIGNATURE
Signaturs, typed or printed name of registered agent anc tite if applicable. (NOTE: Registerad Agent signature requitec when rensiating) DATE

Filing Foe is $50.00 Make check payable to

}Due y May 1, 2005 Floride Department of State
9. ; MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM ; O petete TITNE (I Change [ Additicn
NAME MENDELL, JAMES A it NAME
STREET ADTRESS | 2200 SACRAMENTO STREET, #1306 STREET ADDRESS
CITY-5T-ZiP SAN FRANCISCO, CA 94115 CITY-ST-ZIP
TITLE MGRM 3 Detete TITLE [J Change  [J Addition
NAME MENDELL, LINDA, NAME
STREETADDRESS | 2200 SACRAMENTO STREET, #1306 STREET ADDRESS
Cny-ST-2F SAN FRANCISCO, CA 94115 CITY-S7-2iP
TMLE [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREST ADCEESS
CITY-$T-21P CITY-S7-21P
TITLE 7 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ory-si-ze
TIMLE [ pelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TALE 1 Delete TIME L1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘~ CITY-ST-21P

11. | hesaby certify that the inlgfmalion sughYlied with this

f CAWALA

'SIGNATURE:

g does nat gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
signature shal hava the same legal effect as if made under oath; that | am a managing member Gr manager of the
oyered to epygcute this report as required by Chapter 608, FloridaStatutag.

4-2_/0(

SIGNATURE AND TYPED OR PRINTED NAME OF $IG

mMme WPMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE | [




