FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

F ok e ok
DOCUM ENT # M04000005270 04-29-2005 90048 048 50.00
1. Entity Nama
LAKEWOQCD RANCH TIC 4, LLC
Principal Place of Business Mailing Address 4
300 CRESCENT COURT, SUITE 100 300 CRESCENT COURT, SUITE 100 2 0 0 5 1 0 5 3
DALLAS, TX 75201 DALLAS, TX 75201
M e AL O G
Suite, Apl. #, elc. Suite, Apl. #, elc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Not Applicable
zip Country Zip Country 5. Cenificate of Status Desired O gese'gg‘:;fgio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE. Streel Address (P.O. Box Number is Not Acceptable)
STE. 200 .
TALLAHASSEE, FL 32302
o City FL I Zip Code

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

SIGNATURE
R . Signabare, typed of printect name of regretered agent and ke o applicable, (NCTE: Reg Apent g roqured when Q DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME CHOU, VICTOR NAME
STREET ADORESS | 3 HOPKINS STREET STREET ADDRESS
CITY-ST-2IP IRVINE, CA 92612 CITY-ST-21P
TITLE 3 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7iP
TIMLE O pelete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-§1-21
TILE [ velete TILE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CIFY-ST-21P
TiILE [ Dakete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-S1-21P
TME 3 oelete TIMLE [ Ghange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

11. | hereby certily that the information supplied with this filing doss 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 elfect as if mads under oath; that | am a managing member or manager of tha
limited Jiability company or the receivar or trustee ampowered 1o execute this report as required by Chapter 6C8, Florida Statutes., (‘7’7)

SIGNATl{EIE:ﬂ/?:;A (‘;70 < ,A,. / VIicToR 5. Citoer 3787 & 3940

NATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHGRIZED REPRESENTATIVE Dats prin Off P‘ﬂm‘: 953 . 103 1




