2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 28,2008 08:00 AM

DOCUMENT # M05000004463

1. Entity Name Secretary of State

TOPANGA-LASSEN PLAZA, LLC ‘

| Principal Pace of Business "~ "7 77 T Maiiing Address T T e " Moo,

12147 OLD WALNUT ROAD 12147 OLD WALNUT ROAD

OJAl CA 93023 OJAL CA 93023 : PRI
01292008No Chg-LLC CR2E0B3 (12/07)

DO NOT WRITE IN THIS SPACE par=Trm— T
77-0512165 Nol Appiicable

5. Certificata of Status Desred (] ?i-ggqaf:d'ﬂma’

6. Name and Address of Current Registered Agent

ANDREW SERVICE CORPORATION OF FLORIDA DO NOT WRITE

201 N. FRANKLIN STREET, SUITE 2100

TAMPA., FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatra, lyped of printed name of regisened agent and ke ¥ appiicable. (NOTE: Registerad Ageni signeture requisd when reimsiating) DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITE MGRM

HAME RAINS, ROBERT L
STREET ADDRESS | 12147 OLD WALNUT ROAD QOOO0E25T5 1

om-st-ze | OJA), CA 93023 US;"&ELH{HH;}-:%_.H" 0008 128,75

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

cmstan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cmy-51-2pP

TMLE

NAME

STREET ADDRESS
Cmy-St-2P

TITLE

NAME

STREET ADDRESS
Chy-81-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staliutes.

SIGNATURE: Hespgl  Bof-hVo-tobe

HGNA ﬁmummmmmmmmmnmmﬁum 4 Oeals Daytme Phone #

Iimited liability company or 1

v




