FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M07000006519 02-15-2008 90055 039 ***138.75
1. Entity Name
WORTHING METROWEST PARTNERS LLC
. .
Principal Place of Business Mailing Address . b " “ “ 8 5 J B
207 NORTH FOURTH STREET 207 NORTH FOURTH STREET
COLUMBUS, OH 43215 COLUMBUS, OH 43215
429 Santa Mcnica Blvd. 429 Santa Monica Blvd.
Suite, Apt, #, elc, Suite, Apt. #, etc.
Suite 600 Suite 600 01002008  Chg-LLC CR2E083 (12/06)
City & State . : ) City & State 4. FE| Number Applied For
Santa Monica, California Santa Monica, California 26-1344521 Not Applicable
Zip Country Zip Country ” . $5_00 Additionat
90401 USA 50401 USh 5. Certificate of Status Desirad 3 Fee Requirod
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h -
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Numnber is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared 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 printed name of registered agent and ntke il apphicable. (NQTE: Registered Agent signahire requied when resnstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM & Delete TILE MGRM (O Change [ Addition
NAME KEPHART FISHER LLC NAME Columbus Pacific Investors XVII LLC
STAEET ADORESS | 207 NORTH FOURTH STREET STREETADDRESS | 429 Santa Monica Blvd., Suite 600
CIrY-§T- 2P COLUMBUS, OH 43215 CITY-ST-2IP Santa Monica, California 90401
TIE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP Ciry-S1-2IF
THLE O pelele TITLE [C] change  [J Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE ™ pelete TITLE [J change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TITLE O Deete TILE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-7IP Ciy-gT1-2IP
TILE {1 Detete TITLE [J Ghange [ Addilion
NAME NAME
STREET ADGAESS STREET ADDAESS
CITY-ST-21P /.———_'—-——.\__ CITY-ST-ZIP
11. | hereby certily that the information suppti ith this filing does not qualify for the exempiigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgufate and that my signature shall have the same legahgflect as if made under oath; that | am a managing member or manager of the
limited liability company cr the recgiyér or trusiee empowaered to execula this report as raquirdd by Chapter 608, Florida Statutes.
SIGNATURE: Heamber 1/2)2008 _ (310)335- 2580
SIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING Msu}a..uﬂﬁsn. OR AUTHORIZED REPRESENTATIVE 7T e Daylrme Phone #

/



