FILED

2006 LIMITED LIABILITY COMPANY- Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M0O5000005807 01-30-2006 90157 025 ****55 00
1. Entity Name

FF FOREST HILL GARDENS LLC

Principal Place of Business Mailing Address 2 0 0 0 3 8 5 0

5510 MOREHOUSE DRIVE, SUITE 200 . 5510 MOREHOUSE DRIVE, SUITE 200
SAN DIEGO, CA 2121 SAN DIEGO, CA 2121
S R MDA COR R
Suite, Agt. #, elc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
—~ I B I
City & State City & State 4. FEI Nurnber AT o' [ Applied For
APPLIED Not Applicable
Zip Couniry Ze Country S. Certificate of Status Desired Eei-ggq Sféﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL i Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agani and title i epplicable [NOTE: Regisredt Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE . | MGR [ Delete TNLE O charge [ Addition
NAME FF PROPERTIES, INC. NAME
STREET AODRESS | 5510 MOREHOUSE DRIVE, SUITE 200 STREET ADDRESS
CiTY-$T-21F SAN DIEGO, CA 2121 €ImY-ST-2IP
TME [ oetete TE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
TLE [ petate TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change (7 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P
L [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaturg shall ha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowerad 10 exs as requjrpd by Chap 8, Florida Statutes.

TTRichard. Suwan son ‘ A
SIGNATURE: 2 yaveret— | /2 5"*%55’-9/2-&?‘”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING mo% MEMBER, MANAGER, OR AUMORIZED REPRESENTATIVE




