FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000006352 05-15-2008 90073 009 ***138.75
1. Entity Name
EASTPOINT BUSINESS CENTER, LLC
Principal Place of Business Mailing Address . o i
9198 GREENBACK LANE STE 115 9198 GREENBACK LANE STE 115 T T
ORANGEVALE, CA 95662 ORANGEVALE, CA 95662
TR | G AR
Suite, Apt. #, stc. Suite, Apl. #, elc. 04242008 Chg-LLC CR2EQ83 (12/06)
City & State Cily & State Lo T 4. FEl Numbar Applied For
20-5898860 Not Applicable
Zip Couniry Zip Country . i $5.00 auditional
5, Certilicate of Stalus Dasired ] Foo Require(; iona
6. Name and Address of Current Registerad Agent 7. Namao and Address of New Registered Agent
Namg
C T CORPORATION SYSTEM WERB, Ricvvard 8 TV LG
1200 SOUTH PINE 1ISLAND ROAD Street Ac!dress (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324 R
L '2033 Main Strreet Duive LOO

“Saranota FL | fibaas-C k)

8. The above namad entity submits this statement for the purpcsa ol chanémg'lts registered olfice or registered age g 3ta Flarida. | am familiar with, and accept

the obligations of registered agent.
+515Y

SIGNATURE Kitnard 5. UJQ_\Q\Q '-Q\J ESG.

Signature, lyped or printad name of regisisred agent and titls if applicabls. (NOTE: Regislerad Agent signalure reguired when rainstating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 1 Delets TMLE [0 Change (] Addition
HAME WILLIAMS, DALE A NAME
STREET ADDRESS | 6100 NEIL ROAD, STE 500 115 STREET ADDRESS
CITY-ST-2IP RENO, NV 89511 CITY-ST1-2P
TITLE MGR [ Delete MeE [ Change [ Addition
NAME BRENNING, LORI NAME
STREET ADDRESS | 6100 NEIL ROAD, STE 500 115 STREET ADDRESS
CITY-ST-2IP RENO, NV 89511 CITY-8T-2p
TILE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
L 7 petete TIHLE ] Crange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-5T1-2P
TITLE O oelee TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CITY-ST-71P
TIMLE O betele TITLE [JChange  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

11. | heraby cerify 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 |accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or 1€ recéiver or trygtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.
SIGNATURE AND

PED OR PRINTED HAME OF SIGNING MANAGIN

Laytine Phooe o




