2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. _ Feb 26, 2007 8:00 am

DOCUMENT # M05000000091
ot Secretary of State
-26- 039 ****%50.00
VANDERVOORT-ST TOWER, LLC 02-26-2007 90307
Principal Place of Busincss Mailing Address
2084 CAMINQO DE LOS ROBLES 2084 CAMING DE LOS ROBLES
e e Hll’"“ ”i I|‘|'|”“ ||"| "m Ilm I|”’ ||”’ ||”] II“I ‘M“‘II" ”| m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, alc. 15t MOORE CRPEO83 (10/06)
City & Slaie Cily & Slale 4. FE| Number Applicd For
50-3075964 Not Applicable
e Couniry Zip Country 5. Cortilicale of Status Desired [ ?ge'ggqg?::i“”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CORPORATION SERVICE COMPANY Siroel Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL J Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sxnature, typed or printed name cf reqislered agant and ik  applcable. [NOTE Fegslereu Agent sgoalure required when rginslaung) CATE
FILE NOW!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS ! MANAGERS 10, ADDITIONSJCHANGES.
HILE MGRM O Delele e €L\ 00T 7// 7%« Mange [ Addition
NAML VANDERVOORT, ELLA S TRUSTEE NAML 6"‘% 2
STRELT ADDFESS | 2084 CAMINO DE LOS ROBLES SIRFETADORESS | | '7 oo ' mo:x:{' C+,
CY-S1-0P | MENLO PARK CA 94025 CITY-sT- 710 Momaaan .H_l | [.  H 9505’)
L 7 Delete e LY Ol change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
[ [ Detete e Tl change  [] Addition
HNAME NAME
STRELL ALLHESS - - - STREFTADDRISS . h
CINY-SI- 1P ClIy-sT-2IP
TITLE [ pelete e [Ichange  [J Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIlY-ST-2IP CTY-ST-28P
e 5 oetete 13 [l change [ Acdition
NAME HAME
STRETT ADDRESS SIRLTT ADDRESS
CITY-sI-2Ip CITY-sT-2Ip
e O pelele T [J Change [ Addition
NAMI, NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-$T-7P

o exemplions contained in Secticn 119, Floriga Statules. ! funther certify that the information
e same legai effect as if made under oalh; that | am a managing member or manager of the

repor,as required by Chapter 808, Florida Statutes /
SIGNATURE\Z el 2 ? OP

sucmnunif \\n TYPED OR PRINTED NAME OF SIGNING TRaRAGING MEMBER, MAKKGER. OR AUTHORIZED REPRESENTATIVE Data Daytrme Prore #

11. | hereby certify that the information suppiied wilh this {iling does nol qualify for
indicated on this report is frue angd-accurale and thal my signalure shall ha
limited liability company or the €




