FILED
2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M07000002728 3 06-09-2008 90227 008 ***138.75

1. Entity Name

ATILLA PROPERTIES, LLC

Principal Place of Businass Mailing Address F. 8
1700 SEAPORT BOULEVARD, 4TH FLOOR 1700 SEAPORT BOULEVARD, 4TH FLOOR 50008384
REDWOQD CITY, CA 94063 REDWOOD CITY, CA 94063
e OO S O
IOSOAMNSV\ Logd 0.0, Goyx \0\AS
Suite, Apt. #, atc. Suite, Apt. #, etc
05162008 Chg-LLC CR2EQ83 (12/06)
S, 100 Deptr, B
& Stale Cily & Stat 4. FEI Number Applied For
fhewdo Ootle | CA Pols DAY O 20-8859574 Not Appiicabi
qp d07S 8‘2":3( %pq‘ 203 CC;'EV X 5. Centificate of Status Desired [ figg‘ Additonal
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FLL 32301
City FL ' Zip Code

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

SIGNATURE
Signature, typed or prnted name of regrstered agent and title it sppkcable (NOTE Regsstered Ageru signature reguired when remstatng} DATE

FILE NOWI!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR 1 Delete TITE 0)‘( (X Change [ Aggition
NANE ARMSTRONG, HARVEY L NAME AvrvnSiindy Hewe Vb‘ag\
STREET ADDRESS | 1700 SEAPORT BOULEVARD, 4TH FLOOR STEETADORESS | (O O Mws W~ rd XL loo
Civ-sT-zP | REDWOOD CITY, GA 94063 CIV-ST-2IP Mindlo P, (A AdoS
TITLE [ Delete LE [J charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cIy.§T1-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREEI ADDRESS STREET ADORESS
CITY-ST-21P CIrY-§1-2IP
TILE {0 Detete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP
TITLE 71 Delete TITLE [Jchange ] Acdition
HAME NAME
STREET ADBRESS SIREET ADDRESS
CTY-S1- 2P CITY-SI-2IP
TLE O petete TLE [] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited lizbility company of the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: n\\ﬂ)/u(:\ MM\ _ '5[%0! DX

BIGNATURE AND TYPED OR PRINTED N\ME OF SIGNING MANAGING NEMBER MAN&ER OR AUTHORIZED REPRESENTATIVE late Daytene Phone #




