FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M05000004012 03-24-2008 90235 029 ***138.75
1. Entity Narme
AVAD LLC
Principal Place of Business Mailing Address
16201 STAGG STREET 16201 STAGG STREET
VAN NUYS, CA 91406 VAN NUYS, CA 91406
e A R EETMARDIR AR T AR
16333 Raymer Street 16333 Raymer Street
Suite, Apt. #, etc. Suile, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Van Nuys, CA Van Nuys, CA 20-2973125 Not Applicable
Zp 91406 Country USA Zip 91406 Country USA 5. Cernilicate of Status Desired O Eez'gg“‘:?séuonal
— - & Name and Addrass of Current Registerad Agant - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in tha State of Florida. | am familiar with, and accept

SIGNATURE _

the obligations of registered agent.

Signatura, lypad o printed name of regisiered agenl and tile if applicable, {NOTE: Ragislered Agent signature {oquired when isinslaling) OATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TmE MGR [T Delete TIME [ Change ] Addition
NAME BRADLEY, KEITH W.F. NAME
STREET ADDRESS | 1600 E ST. ANDREW PL STREET ADDRESS
CiTy-57- 21 SANTA ANA, CA 92705 crry-S1-2P
TITLE MGR O Delete TILE [ change ] Addition
NAME DONCHUE, RICHARD § NAME
STREET ADDRESS | 1600 E ST. ANDREW PL STREET ADDRESS
CTY-ST-2IP SANTA ANA, CA 92705 CiTY-ST-2IP
TITLE [ Delete TALE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ITY-5T-7IP CITy-§T-2
TME [ Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE O change  {T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P
TITLE O Dstete TILE {] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not.qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further centify that the infarmation
indicated on this report is rue 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 liability company or 1he receiver or trustee empowered 1o execute this report as required by Chapier 608. Florida Statules.

SIGNATURE: \ Richard Donochue: (714) 566-1000

MGNATURE aND TYPED QR PRIN AME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phona #




