2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M05000000091

1. Entity Name

VANDERVOORT-ST TOWER, LLC

Principal Place of Business

2084 CAMINC DE LOS ROBLES
MENLC PARK CA 94025

Mailing Address

2084 CAMING DE LOS ROBLES

MENLQO PARK CA 84025

2. Pnncipal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90025 026 ****50.00

IRURMRMR AN

1st MOORE CR2E083 (10/05)
Cily & State City & State 4, EF! Number _ _{Applied For
© 3 ’O —] —,& q L L" 7| Not Applicable
Zi Caunt Zi Count i ) it
0 Ly P oLy 5. Certiticate of Status Desired O 55‘00 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

iy

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Nurnber is Nct Acceptable)

City

FL

Zip Code

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 obligations of registered agent

-~

SIGNATURE
Signafute, lyded @ priles] name of feqisted i Agent ina tlie i applicabla, {NOTE Regisiersd Agent signature required when resslatng} DATE
. ‘o ., FILENOW!! FEEIS $50:00. " -~
"“Maké Check Payable to'Florida'Depariment of State. _ _
i e 7, DBy May4,20065
Lo N AT ER ab LN,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O3 Delete TTLE [ Changs [ Aodition
NAME VANDERVOOFI"I", ELLA S TRUSTEE NAME
STREET ADDRESS | 2084 CAMINC DE LOS ROBLES STREET ADDRESS
CY-51-2F  |MENLO PARK CA 94025 CIFY-SF-21p
HiLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Iy -S1-2IP
TITLE [ pelese TITLE [ Change  [J Addition
MAME b ) } ) NAMF o R e = e S,
STREET ADORESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addilion
HArAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE O Delete me [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1- 2P CITY-57- 2P
LE O Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this reporl is trug 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

limited tiability companwlguustﬁmmwerid to execute mis rgpor quired by pler 608, Florida Statutes.

smnmune:zﬁwvc&)ummi» ST TJowERLLL 2 00(

C$o2339L3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

D

Daybme Phone ¥




